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THOUGHTS OF YOUR PRESIDENT 


It is imperative that the osteopathic profession 
increase its ranks, not only in general practice, but 
also in the eye, ear, nose, and throat specialty. There 
is an increasing demand for osteopathic services be- 
cause those in practice have been giving a type of 
health care not obtainable from physicians of other 
schools of practice. 


The most valuable source of future osteopathic 
doctors is the premedical student with whom all of us 
come in contact from time to time in our daily prac- 
tices. We should take time to answer his questions 
about osteopathy. In turn, the discussions into which 
he will doubtless enter with his premedical classmates 
may whet their curiosity and eventually other students 
may be influenced into changing their original plans 
and matriculating in an osteopathic college. This has 
actually happened. One student here in Dayton diverted 
his course from dentistry to osteopathy after talking 
with me in my office. I have since learned that as a 
result two of his classmates are entering osteopathic 
colleges. 

If, individually, we would show an interest in 
these boys by keeping in contact with them through 
their college courses and still further through intern- 
ship, it is a logical conclusion that some of them will 


become interested in the eye, ear, nose, and throat 
field. After a residency and 2 or 3 years of practice, 
certification in our specialty is the ultimate objective. 
It requires several years for a plan like this to bear 
fruit, but we have the opportunity, so let us make use 
of it. The young student wants advice. We shoul 
take time to give it to him. 


Thinking along lines of progress, it is well to 
mention the recently developed Osteopathic Eye Bank, 
the annual programs of the Osteopathic College of 
Ophthalmology and Otorhinolaryngology, the promo- 
tion of specialty certification, and the necessity for 
greater interest in civic projects. 


The Osteopathic Eye Bank warrants our full sup- 
port and any questions or suggestions should be di- 
rected to Dr. TF. J. Ruddy who is doing a fine job to 
further this cause. 


Our scientific programs are being better prepared 
and presented each year. It is a privilege and a pleasure 
to attend the annual sessions, and no general practi- 
tioner interested in eye, ear, nose, and throat work and 
no specialist can afford to miss our conventions. Junior 
and senior memberships are open to those who qualify. 
Ultimately certification should be the goal. 


Civic projects make their demands on our time 
and finances, yet there is no better way to gain pro- 
fessional prestige than by cooperating in these public 
endeavors. The good will we create will more than 
compensate for disruptions in our daily routine. The 
public relations potentialities are tremendous. 

Let us not forget the annual O.C.O.O. convention 
in Portland, Maine, July 14 through July 17 in the 
Eastland Hotel. A fine reception is planned by Dr. I. 
J. Pettapiece, our convention chairman, and one of th« 
best didactic sessions ever arranged is promised b) 
Dr. A. B. Crites, program chairman. 

Lyman A. Lypic, D.O., F.O.C.O. 


; 
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OTHER TIMES, OTHER MANNERS 

Time was when we could prepare lengthy papers 
for our conventions and our journals would publish 
them without regard to length so long as the subject 
matter was acceptable. Not so today. Times have 
changed. It costs much money to publish journals, 
anything, today. There is an inflation in the cost of 
space. Notwithstanding this fact many of our speakers 
at our conventions continue to prepare papers that are 
unnecessarily long. 

Your editor has twenty-six papers that were pre- 
pared for the convention of the Osteopathic College 
of Ophthalmology and Otorhinolaryngology, held in 
Detroit in July. The twenty-six papers have a total 
of 202 pages. Six of these papers have a total of 
eighty-seven pages. The remaining twenty papers have 
a total of 115 pages. The six papers with eighty-seven 
pages average fourteen and one-half pages each. The 
twenty papers with 115 pages average five and three- 
quarter pages each. Despite the recognized value of 
some of the longer papers, it may not be possible to 
publish all of them. The shorter paper of value has a 
better chance of being published. 


In this time of soaring prices we must conserve 
space. We suggest that where it seems necessary to 
prepare a lengthy paper, that after it is written a 
digest of the paper be made by the one preparing it. 
The writer should cut it down to absolute essentials. 
Under present arrangements with THE JoURNAL only 
so many pages can be published each year. Keep your 
1948 convention papers short and they will have a 
better chance of being published. 

A. G. W. 


CERTIFYING PROCEDURE FOR SPECIALISTS 


A word of explanation might be in order con- 
cerning the certification program. I am sure that the 
procedure is clear to most of our men, but there may 
be a few who do not understand the mechanism in- 
volved. 


The American Osteopathic Association issues cer- 
tificates denoting specialty qualifications in various 
fields. A certifying board has been established for 
each group; it is charged with the responsibility of 
establishing credentials and conducting examinations 
for determination of fitness of applicants for certifica- 
tion. However, certification in Otolaryngology or 
Ophthalmology and Otorhinolaryngology is under one 
board. 
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In order that the requirements for certification 
may be kept more or less uniform, and to avoid the 
possibility of unpremeditated action, two members 
from each of the certifying boards are chosen to serve 
on the Advisory Board of Osteopathic Specialists. 

The members of the American Osteopathic Board 
of Ophthalmology and Otolaryngology are elected by 
the members of the Osteopathic College of Ophthalmol- 
ogy and Otorhinolaryngology. The certifying board 
chooses its own representatives to the Advisory Board 
for Osteopathic Specialists. 

The actual mechanism of the certification is as 
follows: 

1. The certifying board secures the credentials of 
the applicant. 

2. If credentials are adequate, then (a) a written 
examination is given; (b) a clinical examination fol- 
lows; (c) and an oral examination is conducted. 

3. After the examination procedure is completed, 
the certifying board recommends the successful appli- 
cant to the Advisory Board for Osteopathic Specialists 
for a review of the results. 

4. When the Advisory Board for Osteopathic 
Specialists finds the credentials and examinations in 
order, it recommends the issuance of specialty certifi- 
cation for the applicant to the Board of Trustees of 
the American Osteopathic Association. 

5. Certificate of specialization is authorized by 
the Board of Trustees of the American Osteopathic 
Association if it approves the credentials and results of 
examination. 

The clinical and written examinations may be con- 
ducted in or near the home town where the applicant 
practices. The oral examination is conducted at the 
annual convention of the College, which precedes the 
annual convention of the American Osteopathic Asso- 
ciation. 

Two days are devoted to the written examination. 
These examinations are designed to reveal the ap- 
plicant’s comprehension of anatomy, physiology, 
pathology, diagnosis and treatment, as may be expected 
of specialists certified as such by the American Osteo- 
pathic Association. 

It is the sincere desire of the American Osteo- 
pathic Board of Ophthalmology and Otolaryngology to 
certify as many specialists as possible, always with 
the reservation that it certifies only men who are legiti- 
mately qualified. 

Epwarp W. Davinson, D.O., F.O.C.O., President 


American Osteopathic Board of 
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Cataract Surgery 
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EDWARD W. DAVIDSON, A.B., D.O., F.0.C.0. 


This report is based on a comparatively small 
number of cases of cataract surgery (about 125). 
However, the successful outcome in an unusually high 
percentage of these and the fact that several features 
of the technic are not found in the literature have led 
me to present this paper based on my personal ex- 
periences. Some of the suggestions given are intended 
to aid the relatively inexperienced, while others may 
prove of interest to the experienced surgeon. 


PREOPERATIVE CARE 

Routine preoperative examinations include urinaly- 
sis, blood count, blood chemistry, Wassermann test 
and conjunctival smear and culture about 10 days 
before surgery. In the smear and culture, particular 
attention is given to the presence or absence of 
Staphylococcus albus. Surprisingly few eyes are lost 
because of postoperative infection, but 90 per cent of 
those that are so lost are victims of Staphylococcus 
albus. This bacillus is generally quite sensitive to 
penicillin and when it is found in the preoperative 
smear, penicillin ophthalmic ointment is used before 
surgery until the culture is negative. 

PREMEDICATION 

Usually 3 gr. of nembutal at bedtime the night 
before operation and 1% gr. 2 hours before surgery is 
sufficient to relieve a patient of acute apprehension, 
but not to render him irrational. Atropine is started 
about 2 hours before surgery, and a 1 per cent solution 
is instilled each hour. Neosynephrin, 1 per cent or 
10 per cent, is instilled about 1 hour before surgery. 

ANESTHETIC 

There are five requirements for a satisfactory 
anesthetic for cataract surgery. (1) The operation 
must be completely devoid of pain. (2) There must be 
no possibility of spasm of the orbicularis. (3) There 
must be no voluntary or involuntary contraction of the 
superior rectus. (4) It is desirable that there should 
be no sudden intense glare of light when the lens is re- 
moved. (5) The position of the eyeball should be 
easily controllable by the operator, and preferably not 
movable at the will of the patient. All these require- 
ments are met adequately by the following technic: 

(1) While the surgeon is scrubbing, a drop of 
pontocaine is dropped into the eye, and this is repeated 
about every 3 minutes for a total of 3 or 4 doses. (2) 
The orbicularis is blocked by the Van Lint or O’Brien 
procedure. (3) Two cc. of the fluid are injected 
retrobulbarly into the muscle cone. A little of the fluid 
is also injected into the center of each lid at the 
margin, in order to render painless the placing of the 
lid sutures. Using a 1% inch, 25 gauge needle, all 
these injections may be made through the only one or 
two skin punctures. Finally 2 or 3 drops of fluid are 
injected’ subconjunctivally over the tendons of the 
superior and medial recti. Two per cent novocaine is 
used with adrenalin, about 10 drops per ounce. While 
the retrobulbar injection causes the globe to move 
forward a little, it actually lowers the intraocular pres- 
sure by the vasoconstrictor effect. It eliminates light 
glare on removal of the opaque lens, partially paralyzes 
the recti muscles, and insures complete absence of pain 
in the iris. 


Los Angeles 


SUTURES 


Two lid sutures and a bridle suture are placed. 
In placing the bridle sutures, it is important, and not 
difficult, to place the suture properly at the first at- 
tempt. Usually the patient cannot turn the globe down- 
ward because of the retrobulbar injection. In that 
event, the suture needle which is held in the needle 
holder may be used as a pick to turn the eyeball down- 
ward. Its point is engaged in a portion of the sclera, 
with care being taken to avoid any blood vessel. By 
this means, the eye is easily turned downward to ex- 
pose the area of the tendon of the superior rectus 
muscle. The upper lid is pushed upward with a small 
pair of fixation forceps and the forceps is directed 
toward the center of the globe, pushed against the globe 
and closed, picking up the tendon of the superior rectus 
about 10 or 12 mm. posterior to the limbus. If the 
grasp is proper, the eye moves with the forceps instead 
of the conjunctiva moving over the eyeball. The suture 
is now passed through the tendon to the same depth 
as the forceps bites. The bridle suture is now laid back 
over the forehead and held at the proper tension by the 
finger of an assistant. This affords adequate control of 
the lids and of the globe. 


The suturing of the wound itself is one of the 
most important steps of the surgery. The sutures 
should be reasonably easy to place; should not interfere 
with the technic of delivery, should entail no unneces- 
sary manipulation after the incision is made, and 
should hold the wound firmly in perfect approxima- 
tion. To me it is folly to approximate carefully and 
firmly incisions everywhere else in the body, and even 
sew firmly an accidental wound in the cornea or sclera, 
but to be content with flimsy suturing in an eye that 
is to be opened wide to deliver a lens. We have tried 
many methods of suturing the eye, but at present we 
are using a method patterned after the work of Castro- 
viejo. A conjunctival flap is made about 3 mm. wide 
and extending 180 degrees around the upper portion of 
the limbus. After this has been dissected down to the 
cornea, three sutures are placed as follows: Each suture 
passes through the upper margin of the conjunctival 
incision then dips into the episcleral tissue just above 
the line where the incision is to be made. The needle 
is then laid back out of the way until after the incision 
has been made. Then the needle dips into the surface 
of the sclera just above the base of the conjunctival 
flap and comes out on the surface of the cornea just 
below the conjunctival flap. A small bow knot is tied 
in the corneal end of the 12 o’clock suture in order 
to facilitate immediate closure of the wound in case 
of emergency. This also affords a convenient means 
for the assistant to lift the corneal flap in case this is 
desirable. After the lens is delivered, these sutures 
are tied and interrupted conjunctival sutures are placed 
between them in order to get perfect approximation of 
the conjunctiva. This affords perfect approximation 
of the wound, provides a covering of the wound with 
a conjunctival flap, does not distort the tissue, and is 
water tight so that the anterior chamber may be filled 
with saline or with penicillin in saline after the surgery 
is completed. 


il 
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THE INCISION 

In my opinion it is safer and better to make a 
small incision with knife or keratome, and enlarge with 
scissors. After the initial small incision has been made, 
12 o’clock suture is completed by passing it through to 
the corneal side and tieing a small bowknot on the 
corneal end. Completing the placement of this suture 
at this time assures perfect apposition of the scleral 
and corneai portions, thus avoiding any distortion on 
closing the wound. 


THE IRIDECTOMY 

It must be admitted that delivery through a key- 
hole iridectomy is easier than through a round pupil 
after peripheral iridectomy. The round pupil, how- 
ever, retains the power to regulate the amount of light 
entering the eye, thus avoiding the glare of the large 
pupil after keyhole iridectomy. The round pupil gives 
distinctly better vision, because any refractive error is 
much more marked with a large aperture. While a 
glass may conceivably eliminate refractive error at 
distance and close up, there are bound to be certain 
distances where the aphakic eye is out of focus. The 
small round pupil eliminates from 50 to 80 per cent of 
this blur. 

The increased difficulty of delivery through a 
round pupil is not serious as soon as the operator has 
developed judgment as to which eyes are suitable, and 
has learned to do the keyhole iridectomy when the risk 
seems too great. 

To achieve a good peripheral iridectomy with a 
dilated pupil, the following special technic has been 
developed. An iris forceps is held in each hand. As- 
suming the operator to be right handed, the corneal 
flap is lifted by the left hand. With the right hand, 
the iris is now grasped as near its base as convenient, 
but it may be grasped even at the pupillary margin 
without interfering with a successful peripheral iridec- 
tomy. The iris is now pulled forward and downward, 
putting it on a stretch, and pulling it out from under 
the scleral lip of the incision, and away from the lens. 
The left hand now grasps this stretched portion of the 
iris, as near to the base as possible, with care being 
taken not to prick through and puncture the lens cap- 
sule. An assistant now takes the iris forceps from the 
surgeon’s right hand and places the iris scissors in his 
hand. The iris, which is now held close to its base, is 
quite strongly pulled forward, stretching only a few 
fibers at 12 o'clock. These taut fibers are snipped with 
the iris scissors, making a truly peripheral iridotomy 
without endangering the lens capsule. The incision may 
be easily converted into a peripheral iridectomy by 
cutting off the portion of iris held in the forceps. 
Should a keyhole iridectomy be found necessary, the 
bridge may be cut away into the pupil. If there is good 
dilatation, the peripheral iridectomy or iridotomy is 
quite sufficient. 


LENS DELIVERY 

When it can be accomplished successfully, there 
are four distinct advantages to the intracapsular de- 
livery. (1) A clear pupil is obtained, no needling is 
necessary, the average vision is better, and the time 
is shortened between the day of surgery and the day 
when the patient has a useful functioning eye. (2) 
There is less postoperative inflammation. It is usually 
impossible to do an extracapsular delivery without hav- 
ing at least a little lens protein left in the eye. This 
causes an inflammatory reaction. (3) Postoperative 


glaucoma is less frequent, for the cause of the 
postoperative glaucoma is the obstruction of the filtra- 
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tion angle caused by inflammatory debris and adhe- 
sions. (4) The intracapsular extraction eliminates the 
necessity of waiting for maturity of the cataract, which 
involves a considerable time of practical blindness. In 
fact the most favorable time for intracapsular extrac- 
tion is as soon as the blurred vision becomes a real 
handicap—when the acuity is around 20/60 to 20/100 
in the poorer eye and 20/40 to 20/70 in the better eye. 

In order to do good cataract surgery, one must 
possess a certain degree of adaptability and be able to 
adjust himself suitably when unexpected conditions 
arise. However, the following technic has proved very 
satisfactory in the majority of cases. 

A Lewis fenestrated scoop is held in the left hand 
and capsule forceps in the right. The corneal flap is 
lifted with the scoop. The closed capsule forceps is 
placed on the lens and, with gentle pressure on the 
lens, so that the iris will not slide under the forceps, 
the iris is pushed upward so that the forceps is in 
position near the equator at 12 o'clock. (Upward 
means toward the top of the patient’s head, downward, 
toward his feet, forward toward the ceiling, and back- 
ward is toward the floor.) Still maintaining contact 
with the lens, the forceps is opened, depressed a little 
more, and closed. The higher the grasp, that is, the 
nearer the equator, the better; for a grasp near the 
equator aids in localizing the force on the fibers that 
are to be torn first. Furthermore, the lens capsule is 
thickest and toughest near the equator, and thinner 
and more delicate at the pole. Gentle traction is now 
exerted forward and downward. If the forceps has 
grasped the capsule, the iris will be seen to move 
slightly forward, as the lens is pulled forward. 

Only minimum force is used. It is never great 
enough to be felt by the fingers. This force is con- 
centrated on tearing the 12 o’clock fibers of the suspen- 
sory ligament. At first it consists of little tugs—foward 
and downward and slightly from side to side. As the 
lens begins to loosen a little, the iris is pushed up by 
the loop held in the left hand, and this technic is con- 
tinued, pushing the iris upward and pulling the lens . 
forward and downward, also rocking a little from 
side to side, until the equator of the lens is seen below 
the iris. 

At this stage it is sometimes possible to see the 
stretched fibers of the suspensory ligament, and if they 
have not started to tear, they may be gently stroked 
with the side of the Lewis scoop. This is blunt dis- 
section applied to fibers on stretch. Soon a rent is seen 
in the suspensory ligament, the appearance of the 
stretched fibers of the ligament giving place to the 
smooth lens capsule, with the superior part of the 
equator presenting. Now the suspensory ligament can 
actually be seen to tear, first on one side, then on the 
other, as the lens is gently pulled first to right, then 
to left, but always downward and forward. Just as one 
tears cloth or paper by localizing the force at the tear- 
ing edge, so the force is localized right at the tearing 
edge of the suspensory ligament. In this manner a 
very minimum of force is required. 

When the tear has extended medialward and 
lateralward to include about one-fourth of the cir- 
cumference of the suspensory ligament, the pull is 
directed more forward and less downward, but still 
from side to side, tearing first one edge a little, then 
the other. If one side tears more easily, it is torn first. 

When about one-third of the circumference has 
been torn, the lens begins to move considerably more 
easily. The procedure should not be hurried at this 
point, but the lens allowed to float out, guided with 
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a little side to side motion, thus giving time for the 
cornea to settle back into the space being vacated by 
the lens. 

During the entire process, the left hand keeps the 
iris pushed up out of the way as much as needed; it 
may push the iris ever so gently back against the 
vitreous just above the lens. 

As soon as the lens is delivered, all the sclero- 
corneal sutures are pulled down and carefully tied. It 
is important to tie these sutures just tight enough to 

' give firm closure, but not enough to distort the tis- 
sues. In order to maintain the correct tension, the 
surgeon’s knot is used. Then the iris is reposited, the 
conjunctival sutures are placed, and anterior chamber 
is filled, the wound is smoothed down and dressings 
applied using some form of cover that will not allow 
outside force to be transmitted to the eye. The alumi- 
num shield is satisfactory for this purpose. 

POSTOPERATIVE CARE 

With the type of suturing described, we believe 
the majority of patients could do with very little after- 
care. However, in view of the possibility of retinal 
separation, choroidal hemorrhage, iris protrusion, etc., 
the following routine orders which serve as a basis 
for postoperative care have been evolved. Sometimes 
variations are in order. 

General Orders.— 

1. The patient is to lie quietly on his back for 
first 6 hours (to avoid nausea). He may have knees 
elevated as desired for change of position and may 
have a small pillow and head of bed elevated about 6 
inches. 

2. If nausea develops, 20 cc. of a 50 per cent 
glucose solution and 1/150 gr. of atropine sulfate 
should be given intravenously at once. One should not 
wait for vomiting to occur as this might seriously in- 
jure the eye. 

3. If vomiting should occur, the surgeon should 
be notified at once. 

4. Aspirin, 5 to 10 gr., is to be given as necessary 
for pain. 

5. If there is no nausea, the patient may be turned 
carefully on unoperated side at the end of 6 hours. 
Also, after this time, head of bed may be elevated 6 to 
12 inches more for change of position while on the 
back. 

6. If there is no nausea, liquids may be started 
after 6 hours, and, if well tolerated, gradually increased 
to a full liquid intake within 12 to 24 hours after 
surgery. 

7. The patient is to be catheterized after 12 hours 
if necessary. 

8. One and one-half grains of nembutal are given 
at bedtime and repeated if necessary. This medication 
is repeated on successive nights if needed for sleep and 
if it does not induce a confused mental state. 

First Postoperative Day.— 

1. Soft diet may be given if patient is really 
hungry; otherwise he should remain on liquids until 
a real appetite develops. 

2. Head of the bed may be elevated a little higher 
each day so that the patient is brought to sitting up- 
right by about the third postoperative day. Should 
elevation of the head cause the least dizziness or 
nausea, the physician should proceed more carefully. 
Patient should be warned never to lean the head 
forward for at least 3 weeks after surgery and also 
to avoid straining at stool or lifting anything heavy. 

3. Milk of magnesia, 1 ounce at bedtime, is given 
if needed (% ounce for patients who respond easily). 


CATARACT SURGERY—DAVIDSON 


Journal A.O.A. 
Vol. 47, No. 3 


Enema should be given next morning if needed. The 
patient must avoid straining. 


Second Postoperative Day.— 


1. If bowels have moved and the patient is feel- 
ing well and has a good appetite, he may be put on 
general diet. 

2. If no contraindication, head and knees may be 
elevated to practically a sitting position. 

Ordinarily the patient may be allowed to sit on 
the edge of the bed on the fourth postoperative day, 
be helped to the bath room on the fifth, and go home 
on the sixth. 

It is of utmost importance, throughout to avoid 
those things that might cause the patient to strain. 
Vomiting, coughing, and sneezing are very dangerous. 
(However, a little hacking cough usually does no in- 
jury.) It is very debilitating to elderly patients to keep. 
them immobilized. Therefore frequent change of posi- 
tion is desirable. 

SUGGESTIONS 

1. Testing Capsule Forceps.—Most capsule for- 
ceps have a stop to regulate mechanically the amount 
of grip that may be applied. When closed to this 
extent, they should hold a hair firmly at any point 
between the jaws in front, back, or middle. One of 
the finer hairs on the back of the hand may be used 
for testing. If they do not hold this hair, they may 
be dressed by grasping a very fine emery cloth and 
drawing it through the forceps until it has abraded the 
full length of the lower grasping portion of each blade. 
While doing this, the forceps should be closed down 
to the mechanical stop. Finally, a sharp cutting edge 
should be eliminated by gently drawing the lower edge 
of blade once over a very fine stone. 

2. Tremor of the Hands at a Critical Time.— 
Until one has had sufficient experience to get tremors 
under control, it is a great help to steady the trembling 
hand by a finger touch with the other hand. Some- 
times a finger touch by the hand of an assistant will 
completely eliminate tremor. The finger of the steady- 
ing hand simply contacts the trembling hand and gives 
it another point to lean against. There is a positive 
damping effect on the tremor. An additional aid is pro- 
vided by spring handled scissors which enable the hand 
to rest in a comfortable position no matter what posi- 
tion of the scissors is required. 

3. Regulation of the Amount of Force Used.— 
The force applied in the delivery of the lens is so 
gentle as to be entirely below the threshold value for 
touch, or muscle-tendon-joint sensation. It is regulated 
entirely by visual guidance. When the iris is seen to 
move forward slightly, the surgeon can be sure he has 
succeeded in grasping the capsule. The progress is 
then watched carefully and movement regulated so that 
progress in delivery is slow and steady. 

4. Direction of Force.—This is also controlled 
entirely by visual guidance. If the iris lies flat, we are 
pressing back into the eyeball too much, and may cause 
rupture of the hyaloid by pressure, The pull should 
be forward enough to move the iris a little forward, 
and also downward until the upper edge of the lens 
has emerged from under the iris. The upper edge of 
the pupil is also gently pushed upward by the left 
hand in order to facilitate this relative motion of iris 
and lens. 

RESULTS 

No technic has yet been developed to give 100 
per cent satisfactory results. But the technic described 
has resulted in intracapsular delivery with normal 
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pupil, clear media, no iris incarceration, and very little 
astigmatism in a very large percentage of cases. It is 
not uncommon to have astigmatism as low as .50 or .75 
diopters, and visual acuity of 20/15. 


Discussion of some of the difficult or troublesome 
cases might be more helpful than discussion of the 
most successful. First let us analyze seven cases 
(twelve eyes) which were admittedly not ideal risks 
before surgery. Three of these cases (five eyes) had 
been judged by other eye men to be inoperable. My 
own judgment, based on the light projection test, his- 
tory, and appearance of the eyes, was that there was 
reasonable hope of useful vision. All of these cataracts 
were hypermature and light projection was not as 
prompt as it should be. 


One of these patients had severe vomiting after 
each operation, and this was one of the cases which 
led me to adopt a better method of suturing, for each 
eye was badly damaged by the vomiting. The end 
result was 20/400 in one eye, and 20/40 in the other, 
with ability to read newsprint quite well. 


The second had no light projection in one eye 
and slow projection in the other. Three ophthalmol- 
ogists had pronounced his cataracts inoperable. I felt 
he had nothing to lose and something to gain. Post- 
operatively his vision was 20/80 and he has changed 
from an old man sitting in darkness to an old man 
with new courage, and ability to go out on the streets 
and take long walks by himself. Operation on the 
second eye was refused. 


The third patient was a woman who had been 
blind for about 3 years and who had degenerated 
mentally to suck a state that she was on the verge of 
having to be put in an institution. General anesthetic 
had to be used to perform the surgery. She fought 
badly postoperatively and was unruly throughout her 
entire hospital stay. She climbed over the side-rails 
and fell on the floor within 3 hours after the first 
surgery. Her eye had been sutured as described above. 
However, 20/20 vision was obtained in each eye and 
within 6 months she was a sane and grateful patient. 


The fourth was really a good risk, but had been 
told by two specialists that nothing could be done for 
him. His case is mentioned merely as an illustration of 
the fact that each surgeon must rely on his own judg- 
ment and not be unduly influenced by what some other 
doctor may have said. The man had too much bar- 
biturate at the first operation, and was irrational and 
very restless postoperatively. He has 20/15 vision in 
each eye. 


The fifth was a woman who had had repeated’ at- 
tacks of acute congestive glaucoma and who had had a 
basal iridectomy and the glaucoma finally controlled by 
an Elliot trephine operation. In the better eye the con- 
dition had been controlled by iridectomy alone. The 
poorer eye was selected for the first operation, since, 
in case of failure, her vision would not be further im- 
paired. It was decided that it was imperative to open 
the eye in the segment of the trephination, because the 
iridectomy was also in this segment. The incision was 
made in the cornea just anterior to the trephination so 
that the filtration bleb was not disturbed. There was 
an uneventful recovery, no high pressure, and the 
visual acuity is a strong 20/20. The other eye has been 
recently operated upon with an uneventful recovery. 


_ The other two cases were both judged by me to be 
inoperable. Light perception was present, but very 
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poor light projection. For practical purposes, they were 
both blind. Both understood that I did not think 
surgery would be worth while. But in neither case 
did I feel entirely certain that cataract extraction 
would not give sufficient vision to enable them to find 
their way around the house. The patients were both 
unwilling to go on in blindness if there was even the 
faintest chance of gaining just a little vision. In each 
case both eyes were operated on and all four operations 
were complete failures, although in each the surgery 
was completed without accident and recovery was 
uneventful. The eyes were too nearly blind from 
disease posterior to the lens for operations to be suc- 
cessful. 


In the series of 125 cases, there have been only 
two cases of severe vitreous loss. In one, the lens 
was very hard, and too much force was used in 
attempting to grasp the capsule. Under similar cir- 
cumstances today, I would use suction—at least to 
loosen the lens, and I think it could be delivered 
successfully. Or, perhaps an extracapsular delivery 
should have been chosen. The end result was a total 
failure. 


In the second case, the vitreous, which was com- 
pletely liquid, poured out converting the eyeball into 
an empty sac. In this particular case four sclero- 
corneal sutures had been placed. The iris pillars, which 
were everted, were laid back into the eye, and the 
sutures were carefully tied. On inspecting the eye on 
the second postoperative day, a remarkable degree of 
filling had taken place. On the third day, the patient 
could see a hand and the eye seemed filled out quite 
normally. On the tenth day there was almost no light 
perception, and the retina could be seen not far 
behind the pupil. Hope for the eye was abandoned 
and the patient told of the condition. On the eigh- 
teenth postoperative day the patient was seen in the 
office. He was filled with hope and new courage. He 
said, “Last night for the first time, I could watch 
an airplane going across the sky with my other eye 
covered.” He could count fingers at 3 feet. Ophthal- 
moscopic examination showed the retina in focus with 
plus 10 diopters, and apparently attached at all points. 
He developed sufficient vision to find his way around 
while the other eye was being restored. 


SUMMARY 

1. Technic has been described for peripheral 
iridectomy and for lens delivery which the writer has 
not seen described in the literature, and which he 
believes to be original. 

2. The importance of adequate suturing has been 
stressed. 

3. In the hope that it may help another operator 
over difficulties, nine cases have been cited in which 
trouble was encountered. 


3200 West 6th Street 
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Personal Experiences With the Fenestration Operation 


LLOYD A. SEYFRIED, D.O., F.0.C.O. 


The fenestration or “window” operation is no 
longer a new or experimental procedure. In the 9 short 
years since its first practical report by Lempert’ in 1938 
it has become a widely accepted procedure of choice 
by numerous otologists all over the world. The opera- 
tion is admittedly a difficult and exacting procedure, 
and probably the most delicate and precise operation 
yet developed on the human body in an area tradi- 
tionally considered surgically inaccessible. Its surgical 
principle, however, is quite simple. It consists of creat- 
ing a new window into the membranous labyrinth to 
replace the functionally occluded oval window involved 
in otosclerotic bone proliferation. This new window 
must be in mechanical continuity with the tympanic 
membrane so that sound vibrations striking the mem- 
brance can be transmitted directly to the surgically 
mobilized endolymph. 


A surgical treatment for otosclerosis has engaged 
the interests of investigative otologic surgeons for 
more than 70 years according to Holmgren.? As early 
as 1876 Kessel attempted to remove the functionally 
occluded footplate of the stapes and replace it with 
a cicatricial membrane. This as well as all subsequent 
attempts to unlock the ankylosed stapedial footplate 
failed. In 1896 Passow discovered that hearing could 
be improved in otosclerosis by a surgical opening into 
the promontory. The improvement of hearing, how- 
ever, lasted only a few days. Both methods were aban- 
doned because of the danger of infection producing 
fatal purulent labyrinthitis and meningitis. Barany 
first sugguested a labyrinthine fistula as a new sound 
window in 1904. Jenkins in 1914 and Holmgren in 
1917 sought to create a surgical fistula into the semi- 
circular canal which would remain open. 


The problem of osteogenic closure of the surgical 
fistula was not solved until Sourdille* in 1924 suc- 
ceeded with a three-stage tympanolabyrinthopexy. The 
principle of Sourdille’s procedure is the principle of 
the modern fenestration operation today. It consists 
of exposing the bony labyrinth by a partial mas- 
toidectomy, making a new window into the horizontal 
semicircular canal and covering this window with a 
flap of skin of the external auditory canal continuous 
with the drum membrane so that vibration of the drum 
membrane may be carried directly to the new window 
and transmitted to the perilymph. Lempert’s original 
fenestration operation has been refined and modified 
by himself* and others*® to a point where it has become 
a practical means of restoring useful and serviceable 
hearing, continuously maintained, in from 70 to 75 
per cent of properly selected cases of clinical oto- 
sclerosis. 


JUSTIFICATION OF THE FENESTRATION OPERATION 


It must first be freely admitted that the operation 
does not cure otosclerosis or affect the otosclerotic 
process in the bony capsule of the labyrinth in any 
way. Histological otosclerosis, which consists of local- 
ized resorption and lacunar erosion of the original 
bony capsule of the labyrinth and its replacement by 
immature web-like spongy bone at its site of predi- 
lection about the stapedial footplate with resultant 
ankylosis, has been proved to exist by consistent ob- 
servation of the otosclerotic lesion about the stapedial 
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footplate at operation. The cause of otosclerosis is 
completely unknown. The ampullar end of the hori- 
zontal semicircular canal is the surgical dome of the 
labyrinth, a position in which the otosclerotic focus 
has never been observed. It has long been apparent, 
therefore, while the predisposing lesion of otosclerosis 
may be a biological or biochemical problem with degen- 
erative changes occurring in the bony capsule of the 
labyrinth, nothing short of direct surgical operation 
on the membranous labyrinth would be capable of 
restoring practical hearing because of the hopelessly 
impeded sound conduction mechanism. 


Experience has also shown that no conservative 
method of treatment has any noteworthy effect. We 
have tried personally many of them, including intra- 
tympanic thyroxin injections, with disappointing 
results. The operation carries a negligible risk to life, 
and since by no other means is it possible either to 
improve hearing or prevent the progression of the 
disease with inevitable cochlear atrophy, the fenestra- 
tion operation becomes the only practical means of 
rehabilitating the patient by restoring a physiological 
sound conducting mechanism. 

The diagnosis of otosclerosis is not demonstrable 
except at autopsy; however, the otosclerotic lesion can 
now be seen at operation. The term “clinical otosclero- 
sis” is thus applied to those cases in which, by careful 
otological examination, it is possible to demonstrate 
Satisfactory clinical evidence of the existence of 
stapedial fixation by otosclerotic bone. 


While it is true that the patient with clinical 
otosclerosis, acceptable for the fenestration operation, 
can successfully wear a hearing aid and usually does, 
none of these patients are ever completely rehabilitated 
by this means. Not only does a hearing aid serve to 
advertise the fact that the patient is deaf, but it gives 
him a sense of false security during the period in 
which the disease continues to progress to the point 
of inevitable cochlear atrophy when even the most 
powerful hearing aid becomes useless. While the hear- 
ing aid gives distorted sound perception at no appre- 
ciable risk, the patient himself will usually gladly 
elect to assume the risks entailed by operation for the 
possibility of gaining an ear that hears clear and 
undistorted sounds in a natural way and which can 
be maintained without further care or treatment. 


Enough people have now undergone successfully 
the fenestration operation to assure it a permanent 
place in otological surgery. No one who has seen the 
otosclerotic lesion repeatedly demonstrated at operation 
and who has seen hearing improved serviceably and 
permanently in such patients can doubt any longer 
that the improvement of hearing in otosclerosis is a 
surgical problem. Since the results are easily con- 
firmed by independent audiometric examinations the 
fenestration operation will find increasing acceptance 
as a procedure of choice, as well as of necessity, in 
the progressive deafness of otosclerosis. 


THE SELECTION OF PATIENTS FOR THE FENESTRATION 
OPERATION 

It must be understood that this surgical operation 

is not indicated or adapted to improving hearing in 

patients suffering from nerve deafness, suppurative 
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or postsuppurative middle ear disease, or obstructive 
deafness the result of nasopharyngeal lymphoid hyper- 
plasia. The fenestration operation is indicated only in 
cases where a diagnosis of clinical otosclerosis can be 
made with reasonable certainty as being due to an 
ankylosis of the stapedial footplate. Cases so diag- 
nosed must, in addition, retain good function of the 
cochlear nerve and be free of middle ear infection. 
There must be no perforation of the tympanic mem- 
brane although scars and thickening of the membrane 
from previous suppuration is not a contraindication. 
The patient must also be a good surgical risk, and 
should be free of disease such as diabetes, severe 
peripheral vascular disease, kidney disease, etc. Pa- 
tients of advanced years are usually not accepted for 
operation because of degenerative changes in the 
auditory nerve, and a delayed ability to heal. 

In general otosclerosis should be suspected when 
the patient presents the following symptoms: 

1. A progressive loss of hearing coming on in- 
siduously between 5 and 40 years of age. The hearing 
loss involves the lower frequencies first and ultimately 
involves the higher frequencies. It is usually bilateral, 
but may appear in one ear first to be followed later 
by impairment of the other ear. 

2. There is a family history of progressive deaf- 
ness particularly in the female members of the family. 
Otosclerosis is twice as prevalent among females as 
among males. In about 60 per cent of cases, family 
history is evident. A negative family history does not 
exclude otosclerosis since other members may have 
otosclerotic foci which do not cause stapedial ankylosis 
and, therefore, remain symptom-free. 

3. The patient notices that he hears better in a 
noisy environment. The observing patient will notice 
that he is able to hear some better under these condi- 
tions. 

4. Hearing for bone conducted sound exceeds 
that for air conducted sounds in all frequencies where 
air conduction impairment exists. 

5. There is accompanying unilateral or bilateral 
tinnitus. In some cases the tinnitus seems to precede 
the onset of the deafness. It may be continuous or 
intermittent ; mild or severe. 

6. Otoscopic examination reveals normal appear- 
ing tympanic membranes which are somewhat more 
atrophic and translucent than usual, and may present 
a copper red congestion over the promontory. 

7. The eustachian tubes are functional and 
patent. Therapeutic tests usually do not improve hear- 
ing although some patients may claim they do. 

8. Deafness is often aggravated by pregnancy 
and childbirth sufficiently that the patient may blame 
this condition for the onset of her hearing impairment. 
In older patients menopause may also aggravate the 
condition further. 

Since the deafness of otosclerosis is progressive 
and eventually results in total irreparable loss of 
hearing due to secondary degeneration of the organ 
of Corti, it is important that correct diagnosis be made 
as early as possible. Any of these patients may have 
been subjected to further damage from otogenic in- 
fection, acoustic trauma, toxic damage to the organ 
of Corti or obstructive changes from hyperplastic 
sinus disease or nasal allergy. Careful clinical exami- 
nation is, therefore, essential with individual estima- 
tion of the patient’s suitability for operation. In addi- 
tion to the usual clinical investigation, audiometric 
tests must be made in a sound-proof room with audio- 
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metric determination of bone conduction under condi- 
tions of masking; air and bone conduction speech 
perception tests, and function tests with tuning forks 
to determine accurately the patient’s preoperative 
hearing level and the degree of cochlear nerve function 
retained in the inner ear. If great discrepancy exists 
between the two ears, caloric tests are done to rule 
out the possibility of damage to the inner ear due 
to labyrinthitis. 

If clinical examination reveals loss of hearing 
by air conduction for tones in the speech range (512, 
1024, 2048) below the conversational level of 30 deci- 
bels, and hearing by bone conduction under conditions 
of masking shows no evidence of cochlear atrophy, 
this patient could be considered a more or less ideal 
patient for operation and would have approximately 
70 per cent chance of restoration of hearing to the 
practical hearing level or above wherein he would be 
under no particular handicap in hearing normal con- 
versation. If, however, the patient shows evidence of 
scarring and thickening of the tympanic membrane 
of the operative ear, but meets the other require- 
ments, there would be about 60 per cent chance of 
securing a practical result. Patients who show evi- 
dence of cochlear degeneration which does not involve 
the speech range and whose hearing level does not 
exceed 50 decibels, have an estimated 50 per cent 
probability of a good practical result. Patients whose 
hearing level is 60 decibels or below and who present 
cochlear atrophy above the level of the speech range, 
can be operated with a 30 per cent estimate of a satis- 
factory practical result. If cochlear atrophy involves 
any of the tones of the speech range there is probably 
no more than 15 per cent probability of a satisfactory 
practical result. 

The patient, therefore, must understand the risks 
involved and must show no evidence of psychological 
or emotional instability or maladjustment. The patient 
has lost little if the operation is unsuccessful except 
for the slight possibility of further impairment. If 
failure is due to the closure of the fistula, revision 
may still achieve an excellent and satisfactory result. 
Even an unsuccessful fenestration will, in the majority 
of cases, check further progress of the deafness, and 
the operated ear, therefore, soon becomes the better 
ear. Since the risks undertaken by the patient are no 
greater than those taken by patients undergoing major 
intraocular surgery, operative risks cannot be used as 
a defense for advising such patients to wear a hearing 
aid. 

The sense of hearing is far too important to the 
individual vocationally and socially to be sacrificed by 
injudicious advice. Because of the success achieved by 
this procedure and lay articles which have appeared in 
newspapers and magazines, many patients, some of 
whom are unsuitable for it, are requesting operation. 
It becomes increasingly important, therefore, to know 
when operation should be refused, and it is important 
that the profession at large understands the conditions 
under which a patient must be so advised. Properiy 
selected and frankly evaluated, this operation restores 
practical serviceable hearing for all social and economic 
purposes, continuously maintained, in an increasingly 
large percentage of cases. Never before has this been 
achieved in otosclerosis. 

TECHNIC OF THE FENESTRATION OPERATION 

The surgical technic that we employ is a modified 
form of the Lempert* fenestra nov-ovalis procedure. 
Prior to being admitted to the hospital the patient has 
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a complete physical examinatjon by an internist. Ex- 
aminations of blood serology, cevitamic acid level, 
and bleeding and clotting time, and urinalysis are made 
before the patient is admitted. The day before opera- 
tion cerumen is carefully removed from the external 
auditory canal and the meatus is painted with tincture 
of merthiolate. On admission to the hospital the patient 
has the routine history taken and undergoes physical 
and laboratory work done on all surgical patients. The 
skin is shaved for a distance of 1 inch above the ear 
and washed thoroughly with soap and water followed 
by alcohol and tincture of merthiolate. The external 
canal is filled with tincture of merthiolate. If the pa- 
tient is a female the hair is braided and tied to the 
top of the head. A sterile mastoid dressing is applied 
and is left on until the patient reaches the operating 
room. Strictly local anesthesia is essential although we 
have tried avertin in combination with local anesthesia, 
and endotrachael nitrous oxide oxygen-ether. No form 
of general anesthesia has allowed control of hemo- 
stasis in the operative cavity with safety to the patient. 


In perhaps no other operation is attention to in- 
numerable details so important as in the fenestration 
operation. Constant work on the cadaver is essential 
to a workable practical technic. We have found the 
development of the endaural tympanomastoidectomy of 
great value in perfecting the fenestration technic. The 
endaural incisions are made as modified by Day.* The 
cortex and mastoid air cells are removed to expose the 
bony horizontal semicircular canal, the incus, and head 
of the malleus. The posterior and superior bony canal 
wall is now removed with extreme care to preserve a 
completely intact very thin tympanomeatal flap which 
is freed by the incisions to form an epithelial covering 
for the new window. The incus is removed, and the 
head of the malleus amputated exposing the ampulla 
of the horizontal canal. Zeiss binocular magnifying 
glasses are used to skeletonize the otitic capsule. The 
constant irrigating apparatus of Shambaugh’ is now 
employed so that a film of warm sterile saline flows 
across the bony horizontal canal. Employing a Bausch 
and Lomb dissecting microscope with 10 magnifica- 
tion, the periosteal layer of the otitic capsule is removed 
with a diamond cutting burr. The ampulla is enchon- 
dralized by widely removing the periosteal bone leaving 
the enchondral layer exposed beyond the gray line 
which is the site of the future labyrinthine fistula. The 
covering of the ampulla is slowly removed until only 
endosteal membrane remains with pulverized particles 
of bone adherent to it. These are teased away with 
Shambaugh’s tiny hooks leaving the perilymph space 
widely exposed. Adequate magnification is essential 
especially in avoiding traumatization of the endosteal 
lining within the margins of the fistula, a factor which 
materially influences osteogenesis. Care must be exer- 
cised to remove all particles of bone from the elevated 
tympanomeatal flap covering the fistula with a peri- 
osteal surface to assist in preventing osteogenesis. We 
have not employed the cartilage stopple* technic, but 
instead have attempted to lateralize the fistula* as much 
as possible and depend upon enchondralization and 
immediate removal of bone dust and bone particles 
from the vicinity of the fistula to prevent osteogenesis. 
The tympanomeatal flap is covered with a strip of 
gauze moistened in sulfadiazine emulsion, and the 
cavity packed with a synthetic sponge dressing inside 
a paraffin basket similar to the method developed by 
Shambaugh.* This is a very comfortable pressure 
dressing which maintains good apposition of the 
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tympanomeatal flap. The outer dressing is changed on 
the third postoperative day, and the cavity is painted 
with tincture of merthiolate and dusted with sulfa- 
diazine powder. From this point the cavity is treated 
as a cavity following radical mastoidectomy until epi- 
dermization and healing are complete. 


EVALUATION OF RESULTS 


Evaluation of results must be based on carefully 
done audiometric examinations in a sound-proof room. 
Improvement of hearing for tones in the conversational 
speech range is of greatest clinical importance. These 
tones are 512, 1024, 2048 double vibrations a second. 
Since this is a physiological operation, any improve- 
ment of hearing can be substantiated by audiometric 
tests done by an independent observer. Following 
operation, the patient’s hearing for air-conducted 
sounds becomes greatly improved and is clear and un- 
distorted. The patient’s hearing for bone-conducted 
sounds remains unchanged unless damaged by serous 
labyrinthitis or infection, in which case it is lowered. 
Practical hearing for speech is usually accepted to be 
at a level of 30 decibels. Ordinary conversation is 
carried on at or near this point, and a dynamic range of 
30 decibels is generally accepted for radio broadcasting 
as the most desirable level. The average individual is 
seldom required to understand speech below 20 decibel 
level because extraneous noise masks it sufficiently to 
render it unintelligible. Therefore, if a patient’s hear- 
ing by air conduction is improved to the 30 decibel 
level or greater for tones in the speech range, 512, 
1024, 2048, this patient will have achieved a practical 
improvement for all social and economic needs since he 
will be able to hear ordinary conversation without diffi- 
culty under all ordinary conditions. Improvement of 
hearing to perfectly normal is almost never attained, 
although hearing is sufficiently near normal to be so 
regarded by the patient and his friends. Those patients 
who have worn a hearing aid preoperatively report that 
their hearing surpasses that attained by the hearing 
aid and is free of distortion and extraneous noise. This 
is not surprising inasmuch as fenestration restores 
physiological hearing function whereas a hearing aid 
merely amplifies the spoken voice without improving 
auditory function. Tinnitus, which accompanies oto- 
sclerosis, is usually eliminated to a greater or less 
degree by the operation, and this condition remains 
unchanged with the use of a hearing aid. It is generally 
conceded that a fistula that will remain open for 2 years 
will remain open permanently, and the clinical research 
of Shambaugh’® indicates that the 2-years results may 
be regarded as the permanent postoperative level. It 
would obviously be premature to report results of 
fenestration operations from our clinic; however, all 
cases are being followed by postoperative checkup be- 
yond the 2-year postoperative period whenever possi- 
ble. Results so far justify our convictions that the 
fenestration operation is the procedure of choice in 
otosclerosis. We are firmly convinced that the restora- 
tion of hearing to a practical level in otosclerosis is 
entirely a surgical problem. It is also obvious that, 
while our present technic may undergo further refine- 
ment and simplification, the operation will never be 
free of operative risks to the patient. The risk to life 
is negligible. Failure due to postoperative serous 
labyrinthitis and osteogenic closure of the fistula are 
definitely being reduced by careful attention to minute 
but important operative details from research on the 
rhesus monkey . 
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Inasmuch as otosclerosis involves the hearing of 
younger people during the most formative and pro- 
ductive periods of their lives, it is imperative that early 
diagnosis give these patients the opportunity afforded 
by this ingenious operation. The average intelligent 
hard-of-hearing adult, realizing that his hearing aid 
offers him no protection and unsatisfactory rehabilita- 
tion, is more than willing to assume the operative risks 
involved and often even insists upon operation under 
conditions where it is not indicated. Since the number 
of patients dependent upon this operation for improve- 
ment and preservation of hearing probably runs into 
the millions, it is important that the greatest care be 
exercised in selecting patients. As physicians we must 
accept the responsibility of detecting deafness at its 
inception, identifying it by accurate diagnosis, and, in 
otosclerosis, bringing it to operation before cochlear 
atrophy occurs. 

SUMMARY 

1. A plea is made for early diagnosis arid detec- 
tion of an insidious progressive disease affecting the 
hearing of young people. 

2. The fenestration operation is presented as a 
clinically proved means of restoration of hearing to a 
practical level for all social and economic requirements. 

3. The history and clinical considerations of the 
operation are briefly reviewed. 

4. The extreme delicacy of the operation will 
always entail a considerable risk of failure, but no 
more than that of many other traditionally acceptable 
less delicate procedures. 
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5. The continued use of the hearing aid as a prac- 
tical-means of rehabilitation in otosclerosis is con- 
demned. 

6. The necessity for the development of a “tech- 
nically perfect” surgical technic by constant practice 
on cadaveric material is essential to the achievement 
of optimum clinical results. 

7. Because it is possible to produce surgically an 
ear that hears, the fenestration operation, or some 
future development of it, will continue to be the means 
of rehabilitating the patient with the progressive deaf- 
ness of otosclerosis. 


2406-08 David Stott Bldg. 
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Simple Trephining in Acute Frontal Sinusitis 


CLYDE FULTON GILLETT, D.O. 
Los Angeles 


The treatment of frontal sinusitis throughout the 
world is about as varied as the sinus itself. The 
history of frontal sinus therapy shows that in the 
early 1880's, trephine opening through the outer plate 
with drainage through the opening constituted the 
surgical treatment of acute frontal sinusitis... This 
may have fallen into disrepute due to the poor choice 
of location for the trephination. Certainly today 
many books that deal with the subject of frontal 
sinus disease fail to mention this method at all. 
Turner,? for example, outlines the medical treatment 
with intranasal technics and then jumps immediately 
to radical surgical measures. 


There are many modern writers, however, who 
advocate simple trephine opening in the floor of the 
sinus. Simpson*® and Lillie‘ have both emphasized 
the importance of this technic. 

In the book, “Diseases of the Nose, Throat and 
Ear,” Brown® describes the technic of the trephine 
operation which I shall give in detail. The floor of 
the sinus is chosen as the site for the opening be- 
cause, in contrast to the anterior wall which is usually 
thick and contains considerable marrow, the floor 
is composed of compact bone, separating the frontal 
sinus only from the orbit. This site which is the 
same as that for Howarth’s operation, is especially 
suitable also because the resultant scar which is small, 
the skin being very thin in this area, lies in the shadow 
of the nose and is not at all conspicuous. Again, 
should further intervention at a later date be neces- 
sary, the opening may be enlarged and the radical 


procedure carried out. It is true that many cases 
of acute frontal sinusitis respond to chemotherapy— 
vasoconstrictors, sulfonamides, and _penicillin—and 
that others respond to catheterization and irrigation. 
There are some, however, which do not. At times 
drainage is not achieved and again the drainage may 
be inadequate. This is not surprising for few, if 
any, rhinologists always succeed in inserting a cannula 
into the frontal sinus. Van Alyea,’ in his splendid 
book, lists six reasons for failure in the procedure 
of catheterizing the frontal sinuses, with some sug- 
gestions for overcoming some of them as follows: 


1. There may be no frontal sinus. Transillumination 
may reveal a darkened area which the operator, without 
roentgen verification, is apt to confuse with an inflammatory 
process. 

2. The instrument may be attracted into a frontal cell. 
These cells are generally posterior or inferior to the frontal 
sinus itself. The position of the cannula indicates its loca- 
tion: while in the sinus its lower portion rests against 
the patient’s chin and the tip may be rotated freely from 
side to side by turning the handle of the instrument; when 
not in the sinus, rotation is limited, and the handle of the 
cannula protrudes outward from the chin. 

3. The middle meatus may be extensively blocked. In 
these cases, infraction of the middle turbinate is attempted, 
or forcible entrance is gained after shrinkage and anesthesia. 
Once in the middle meatus, the same technique applies as 
in the other cases. 

4. The point of the instrument may enter the orbit 
through the lamina papyracea. The reason for this is obvi- 
ous. When pointed outward, the pressure exerted should be 
more gentle than otherwise. While the tip is in the orbit 
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the cannula is at an angle, and this possibility should be 
considered by the operator before irrigation is started. In 
all cases at the beginning of irrigation, the soft structures 
about the eyes should be carefully watched for bulging, 
and the irrigation should cease immediately if the patient 
complains of pain in the eye. In the event that an injection 
has been made into the orbit no further attempt to probe 
the sinus should be made that day. A reattempt may he 
made, however, after the absorption of the fluid, with little 
likelihood of complications. Naturally, in the second at- 
tempt, care should be taken to avoid the lateral direction. 

5. Extensive anterior deviation of the septum may block 
one’s view of the middle turbinate and even of the outer 
nasal wall. In these cases the middle meatus is entirely 
inaccessible, and the deviation must be corrected before 
catheterization is possible. 

6. The nasofrontal passage may be suprabullar (1 to 
3 per cent of cases). In these cases the duct is difficult to 
locate, and it may be necessary to force a passage through 
the ethmoid labyrinth into the sinus. 

These difficulties and the dangers of intracranial 
complications in the presence of acute purulent 
sinusitis may make the procedure of simple trephin- 
ing very attractive in a given case. It has been stated 
that nearly 50 per cent of all cases of rhinogenic 
meningitis follow intranasal operations.’ 


Recently one of my patients was suffering from 
excruciating headache. The left frontal sinus was 
found to be hazy on x-ray examination. The white 
blood cell count was 18.050; 70 per cent polymor- 
phonuclears. There was a history of the nose having 
discharged greenish pus, despite the fact that there 
was no pus seen in the middle meatus at the time 
of examination. There was no swelling about the 
sinus or orbit. I resorted to simple trephining. Thick 
green pus appeared immediately on perforating the 
mucous membrane of the sinus. A rubber drain was 
inserted and no further surgery done. The patient 
was given penicillin intramuscularly and gluco-fedrin 
drops nasally. In 6 days the drain was removed. 
No irrigation of any type had been done, but instilla- 
tion of a 2 per cent mercurochrome solution (only 
about % cc.) immediately produced coloring in the 
nose. The wound closed and no further manipulations 
were performed. The result in this case corroborates 
Barnhill’s* statement that of all the paranasal sinuses 
provision for drainage of the frontal sinuses is best. 
The patient made an uneventful recovery. 

Stucky® in 1918, decrying the tendency toward 
overtreatment, said, “No structure has greater re- 
cuperative or reparative power than the attic of the 
nose if we give it a chance.” I am inclined to agree 
with him. 

Remembering the oldest adage of medicine, that 
where there is pus let it out, and having done this 
in acute disease of the frontal sinus, one should not 
undertake extensive surgery until the acute stage has 
passed and further measures are proved to be neces- 
ary. 
ve TECHNIC OF FRONTAL SINUS TREPHINING 

The technic of frontal sinus trephining is simple 
enough. Of course, before any operation is performed 
on the frontal sinus, x-ray studies should be done to 
determine the topography of the area. The operation 


is best performed under general anesthetic, preferably 
pentothal sodium. However, local anesthesia may be 
used as may any other type of general anesthesia. 
An incision is made below the inner portion of the 
eyebrow at the inner angle of the frontal bone. The 


incision is made down through the periosteum to the 
bone. 


Some bleeding may occur. It should be con- 
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trolled before proceeding. The periosteum is elevated 
over a very limited area so that no bone will be left 
uncovered after the completion of the operation. [f 
one enters just above and slightly posterior to the 
lacrimal fossa, he is sure to encounter the frontal 
sinus. The opening is then made into the floor of 
the sinus with a small gouge, disturbing only the 
thin compact bone. If the sinus is entered in the 
area of the superciliary ridge instead of the floor, 
marrow is encountered and a secondary osteomyelitis 
may be produced. The opening is made large enough 
for the insertion of a small rubber drain. An opening 
approximately 8 mm. in diameter will suffice. Usually 
pus under pressure will drain into the opening imme- 
diately the sinus is entered. A small rubber drain 
should be inserted into the sinus and sutured to the 
skin in order to maintain its position. After the 
acute process subsides and drainage ceases, the tube 
may be withdrawn. It is well to test at this tim: 
to see if the frontonasal duct is open. Its patency 
may be determined by forcing saline solution through 
the opening into the sinus or it is better still to use 
a dye, such as 2 per cent mercurochrome solution. 
This will produce staining of the nasal mucosa and 
may be blown from the nose by the patient. 


CASE REPORT 


Man, aged 41 years, presented himself on July 7, 1946, 
with swelling over and about the right eye. He stated that 
he had taken penicillin and some sulfa. Examination r< 
vealed extensive edema over the right frontal sinus and 
eye. The lids were so swollen that the patient was unable 
to open his eye, but when the lids were opened manually, 
the eye presented a normal appearance. Temperature wis 
99 F., pulse 95, and respiration 21. 


On the same day that this patient reported to my office 
he was hospitalized with a tentative diagnosis of acute frontal! 
sinusitis. X-ray films of the frontal sinuses showed them 
to be fairly large and with a definite cloudiness on the right 
side, but no definite erosion of the posterior wall which 
would allow direct communication with the intracranial cavity. 
Examination of the blood revealed red blood cells 5,120,000; 
white blood cells 13,950; polymorphonuclears 45 per cent; 
lymphocytes 55 per cent; hemoglobin 18 Gm.; bleeding time 
2 minutes. A urine sample revealed Z to 3 pus cells per 
high powered field and a few shreds of mucus; otherwise 
the urine was essentially normal. 


The preoperative medication was 1% grs. nembutal with 
1/150 gr. of atropine sulfate. The anesthetic used was 
pentothal sodium. The condition during anesthesia was sat- 
isfactory. A small incision was made through the skin under 
the floor of the frontal sinus at the inner superior portion 
of the orbit. The periosteum was elevated and the frontal 
sinus entered through the thin noncancellous portion of the 
floor. Pus immediately welled up and a rubber drain .was 
inserted. Pressure on the eyeball produced an increased flow 
of pus, indicating that there was an opening from the sinus 
into the orbital cavity. Smear and culture both showed 
many chains of streptococci. The patient’s temperature 
dropped on the first postoperative day to 98.6 F. On the 
second day it was 99 F. and following that it was normal or 
slightly subnormal. Penicillin was administered intramuscularly 
every 3 hours and sulfadiazine was given every 4 hours by 
mouth. (Sulfadiazine was discontinued after 2 days because of 
abdominal distress.) In 7 days the patient left the hospital 
and reported for treatment at the office. The sinus was irri- 
gated every day for 3 days, then every other day for another 
week. The right maxillary sinus was irrigated twice, the 
washings being clear at the second irrigation. The patient 
recovered without further care. 


CONCLUSIONS 


Since the removal of purulent material with 
drainage is such an essential principle of surgery, in 
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those cases of acute frontal sinusitis where chemo- 
therapy is used without success and intranasal manipu- 
lation is inadvisable or unsuccessful, either due to the 
condition of the patient or the lack of skill on the 
part of the operator, a simple trephine opening 
through the thin plate of the floor of the frontal sinus 
is a procedure to be instigated without delay. 


~ 6331 Hollywood Blvd. 
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Earache 


Cc. M. MAYBERRY, D.O. 
East Liverpool, Ohio 


The common symptom of earache arises from oneauralgan, a highly concentrated and dehydrated gly- 


or more of three general sources: (1) Otitis externa, 
(2) otitis media, (3) pain referred from some region 
outside the ear. 

Earache from the outer ear is often due to furun- 
culosis, which consists of one or more hair follicle 
infections and does not differ from a similar infection 
elsewhere. The pain is usually more intense because 
the skin is thin and the subcutaneous tissue is slight. 
Thus a little swelling causes marked pressure and 
therefore pain. These infections may be multiple 
simultaneously or they may occur in series. About the 
time one focus has subsided and the patient is com- 
fortable, another develops. The best of care may fail 
to prevent these multiple reinfections. 

Acute inflammation secondary to chronic eczema 
in the auditory canal is a frequently seen cause of 
earache. This consists of a generalized skin infection. 
The swelling is likely to close the whole cartilaginous 
portion of the canal, and it may or may not localize 
and become pustular. 

Diagnosis of otitis externa requires only simple 
inspection. The canal is more or less obstructed by 
swelling. Manipulation of the auricle increases the 
pain. If due to furunculosis, the skin may be about 
normal color except for a small reddened spot in the 
area of localization. If due to eczema, the skin shows 
a generalized irritation and often a clear exudate. 
Unless the canal is completely obstructed, hearing is 
not impaired. 

Occasionally a well developed external otitis oc- 
curs secondary to otitis media. The skin infection is 
from the pus which flows through the canal. If the 
patient with this condition is not seen until the swelling 
of external otitis is well developed, the source of the 
infection may be overlooked. A history of pus dis- 
charge from the ear before the present painful condi- 
tion developed should be a sufficient clue. 

The treatment of otitis externa is far from’ stand- 
ardized. Each otologist has his favorite remedies. 
Some use the same routine regardless of the cause. It 
seems logical however to vary the treatment accord- 
ing to the findings in the individual case. For example, 
a case with deep infection and intact epithelium will 
tolerate and should have more severe treatment than 
one in which the infection is superficial and without 
epithelial protection. In furunculosis it seems desir- 
able to use a solution which is first dehydrating and, if 
possible, anesthetic and antiseptic. For this purpose 
ordinary glycerin may be used. A better solution is 


cerin with antipyrine and benzocaine. Also useful, but 
more irritating, are phenol (6 per cent) in glycerin 
and, in rare cases, Bonain’s solution (equal parts of 
menthol, phenol and cocaine crystals). These may be 
used 1 or 2 days at least, and the milder ones longer, 
to encourage localization and drainage. 

We formerly packed the canal as tightly as the 
patient could tolerate with a saturated cotton cone 
and left it until the next visit 24 hours later. Now 
we prefer to insert a cotton or gauze wick through 
the swollen portion of the ear canal and keep it satu- 
rated by having the patient add a few drops of solution 
about every 3 hours until the next visit. (Bonain’s 
solution is used by the doctor only.) 

The stronger solutions are sometimes condemned 
on the ground that they soften the skin and encourage 
reinfection. Softening of the skin is desirable because 
it hastens drainage. As soon as this is accomplished, 
an antiseptic, astringent type of solution should be 
used to prevent reinfection. There is nothing better 
than 50 to 70 per cent alcohol used as soon as it can 
be tolerated by the patient. If it is too severe some 
nonirritating antiseptic (aqueous metaphen, S.T. 37, 
or zephiran chloride 1:1000) may be used for a day 
or two after drainage begins. Some use 3 per cent 
ammoniated mercury ointment as soon as the violent 
symptoms subside. Whatever solution may be chosen, 
it is good technic to keep a wick in the canal and have 
the patient keep it saturated. During the painful period 
a wet dressing consisting of a glycerin soaked pad of 
cotton on the ear over which an infra-red lamp is ap- 
plied is helpful. In general it is better to secure drain- 
age without incision if the comfort of the patient is to 
be considered. 

In eczematous external otitis the milder glycerin 
solutions mentioned may be used. Many otologists use 
cresatin (metacresyl acetate) for all cases of external 
otitis and it has real merit, especially in eczematous 
otitis. It, too, should be used on a wick inserted loosely 
in the canal. The patient is given a solution of equal 
parts of cresatin and olive oil with which to keep the 
wick saturated between visits. In all cases it is helpful 
to use heat over a wet dressing (glycerin or auralgan) 
during the painful stage of the infection. 

Another cause of earache is otomycosis. The 
various fungi which grow in the external auditory 
canal cause an itching and burning type of pain. Both 
the drumhead and the canal walls are usually involved. 
The appearance is that of mold, such as may be seen 
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growing on any damp surface. The types found in 
the ear are usually white, gray, or yellow. 

Mold grows only in damp places. Therefore, the 
first step in the treatment of otomycosis is prophylactic. 
Water should be kept out of the ears when possible. 
After swimming the ears should be dried thoroughly. 
Patients can be taught to do this safely. They should 
assume a position which favors drainage of the ear, 
then insert a 2 to 3 inch wick of twisted cotton, small 
enough to be easily inserted to the drumhead. It should 
be left in position a few seconds and the procedure 
repeated until the cotton remains dry. 

After otomycosis has developed the mold may 
be removed by syringing. It may cling tenaciously and 
leave a denuded area on removal. The chief character- 
istic of otomycosis is its tendency to recur. For this 
reason prolonged treatment is necessary in most cases. 
Many remedies have been used, especially during the 
recent war. 

Soldiers in hot, damp, tropical areas acquired 
otomycosis in great numbers. Many of them are still 
being treated at home after weeks or months of treat- 
ment in service. Thus the experience of prewar years is 
being confirmed, that is, there is no perfect remedy for 
otomycosis. A generation ago Ballenger’ said that 2 
per cent salicylic acid in 50 per cent alcohol was the 
treatment “par excellence,” and little if any, improve- 
ment has been made over that remedy. A few drops 
should be instilled in the ear canal two or three times 
a day for 2 to 3 weeks unless the salicylic acid becomes 
too irritating. Then it should be used once or twice a 
day on alternate weeks for several months. If exfolia- 
tion and irritation are too great, 50 per cent alcohol 
without salicylic acid should be used. 

In otomycosis, as in other types of external otitis, 
cresatin has been widely used. It is applied on a wick 
which should be changed daily for 3 or 4 days, with 
the patient keeping the wick saturated with equal parts 
of cresatin and olive oil between office visits. Debris 
should be removed from the canal at each visit. After 
3 or 4 days, a mild application, such as 15 minims of 
cade oil in 1 oz. of olive oil should be used. 

Prolonged use of cresatin or a solution containing 
salicylic acid should be avoided unless the canal is in- 
spected frequently. Desquamation may go to the point 
of leaving only a dry, itching layer of scar tissue lining 
the deep portion of the canal. 

The most common cause of earache is otitis media. 
The pain is usually due to pressure from a tympanic 
cavity distended by mucopus. Incision of the drum- 
head gives prompt relief. The incision should be 
generous and made as soon as bulging occurs. Where 
there have been many previous attacks, adhesions may 
prevent bulging, but incision is indicated if other symp- 
toms (pain, redness, and impaired hearing) point to 
a full ear. 

Otitis media with intense pain is possible without 
a full middle ear. This is notably true when the condi- 
tion is secondary to influenza. The pain is probably 
due to edema in the drumhead and other dense tissues 
of the ear. Incision yields only a little, bloody fluid 
and does not relieve the pain. If the patient is old 
enough to give reliable answers, he will often be found 
to have little impairment of hearing, in contrast to the 
patient with a full middle ear. 

The treatment of otitis media varies with the stage 
of development of the infection. If seen before bulging 
of the drumhead, a dehydrating solution should be 
used every 3 to 4 hours, accompanied by almost con- 
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stant heat. Auralgan is the solution of choice for this 
purpose. If after 24 hours the pain has not subsided, 
the drumhead is inflamed, and hearing is impaired, 
myringotomy should be performed whether or not 
there is bulging. 

After the drumhead is opened, nothing should 
be used in the ear for a day or more. Dry heat should 
be continued and the cotton pledget changed as often 
as saturated. If drainage is free and symptoms sub- 
side, no other treatment may. be needed. If drainage 
is prolonged and thick tenacious pus fills the canal, irri- 
gation with warm physiological saline may be helpful! 
two or three times a day. After irrigation the cana! 
should be dried and a few drops of antiseptic, such as 
50 per cent alcohol or zephiran chloride 1:10,000 in- 
stilled into the canal. 


Since most cases of otitis media are secondary 1) 
nose or throat infections, it is assumed that these areas 
will receive such treatment as may be indicated to con 
trol the primary infection. The importance of gent: 
but thorough relaxation of the muscles of the cervical 
region in acute ear, nose and throat conditions must 
not be forgotten. The patient will be grateful an: 
after all that is what makes the difference between 
D.O. and M.D. service. 


The third cause of earache is referred pain arising 
from some structure outside the ear. It may be re- 
ferred through Arnold’s nerve, a branch of the vagus 
to the skin of the external auditory canal. This nerve 
makes possible the cough reflex often noted whei 
cleaning the auditory canal. It may be through Jacob- 
son’s nerve, a branch of the glossopharyngeal to the 
drumhead. Earache associated with peritonsillar ab- 
scess, tonsillitis, and tonsillectomy is dependent on this 
nerve. It may be through the trigeminal nerve, espe- 
cially from dental pathology or anomoly. The wide 
distribution of this nerve gives many possible sources 
of otalgia—lithiasis or other pathology of the salivary 
glands, gingival or other ulcerations in the mouth, 
nasopharyngitis, pressure areas in the nose, sinusitis, 
and many more. The following case is an example. 

A woman past middle age had for years exper- 
ienced a most annoying sensation “deep in her left 
ear.” While not a real pain it was too severe to ignore. 
Her facial expression, endless repetition of symptoms, 
manner of spéech, and obvious muscular tension as she 
sat on the edge of her chair would have made a diag- 
nosis of neurosis the easiest way to dispose of the case. 
However this patient gave a clue which seemed worth 
investigating. She had discovered that sniffing saline 
gave temporary relief, sometimes for a few minutes, 
sometimes an hour or more. She seldom ate a meal 
without leaving the table one or more times to use the 
saline. She got up.many times every night to use it 
and kept a cup of it ready for frequent use during the 
day. 

Examination revealed no pathology in the ear and 
none in the nose except a very large, bulbous middle 
turbinate covered by a thin layer of dried nasal secre- 
tion. There was no visible drainage from any sinus 
and the history did not suggest that sinusitis existed. 
It seemed logical to conclude that the dried secretion 
covering the bulbous mass was due to its direct ex- 
posure to the dust of inhalation. 

The lateral half of this mass was easily resected. 
It was found to involve only the anterior end of the 
middle turbinate and to consist of a single large cell. 
A small pack was kept behind the turbinate during 
healing to prevent adhesions. All symptoms disap- 
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peared the day the work was done. Such a minor 
case would not be worth reporting except that the 
pathology was in the nose and all the symptoms were 
referred to the ear. 

Another case may be cited. In this case the vagus 
nerve was involved. A woman complained of soreness 
in the right side of the larynx with neuralgic pain 
radiating to the right ear. No aural pathology could 
be found. Indirect laryngoscopy failed to reveal any- 
thing of diagnostic significance. The next day the 
patient reported that something “broke” in her throat, 
and she coughed and spit up a small amount of blood- 
stained material. With direct laryngoscopy, the site 
of a small, spontaneously ruptured abscess was found. 
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The referred otalgia subsided gradually as healing 
progressed. 

When earache occurs without inflammation in the 
drumhead or auditory canal, its source may be found 
in the nose, sinuses, nasopharynx, teeth, mouth, or 
larynx. If its source cannot be determined at once, 
and some empirical treatment must be used tempo- 
rarily, thorough cervical osteopathic manipulative treat- 
ment should be employed. Many a case has thus been 
cured before a definite diagnosis could be made. 


142 W. Fifth St. 
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Is It Sinus Disease, Allergy, or Nasal Disease? 


~ J. WALTER LARKIN, D.O. 
Phoenix, Arizona 


One may think it odd or, perhaps, even im- 
pertinent that this paper is titled in the form of a 
question, but there are definite reasons why I chose 
this title: 

1. In my opinion the answers to the above ques- 
tion are most important to us as rhinologists. 

2. The differential diagnosis involved in this 
question frequently puzzles me. 

hope by discussing the subject to find 
answers to the question. 

In Phoenix, Arizona, nasal disease of all types and 
degrees is seen. Most of the patients come from 
the northeastern part of the United States, though 
some now come from the damp northwestern section. 
A goodly portion of these sufferers are sent to Arizona 
by physicians, and oftentimes with the advice that 
“nothing more can be done by medical means; let’s see 
what climate will do.” Many have had surgery of the 
most radical sort, with turbinates, ethmoids and much 
functioning mucous membrane of the nose removed. 
These patients naturally do poorly in our climate, for 
while it is true we have practically no mold count in 
the air, our per unit count of dusts and pollens is the 
highest in the country, so all the filtering, moistening, 
warming area of the nose is doubly needed. With so 
many migrants of this nature in our country, word gets 
about that surgery is not curative and also may be 
detrimental. Consequently, the rhinologist frequently 
finds himself consulted by a patient with a mind al- 
ready made up to refuse a certain type of treatment, 
and often that type of treatment is necessary for a 
cure. 

This state of affairs, which to be sure is not unique 
to our particular specialty, is due largely to failure, in 
my opinion, to differentiate accurately sinus disease 
from allergy or nasal disease or the impossibility of 
doing so. For it is indeed trite to state that unless 
the diagnosis is accurate the treatment will not be effec- 
tive. Each one of us, I am sure, has had the experience 
of doing an excellent resection on a poorly aerated 
nose only to find the symptoms persist until the accom- 
ae y allergy or perhaps hypertrophic rhinitis is re- 
ieved. 

The points just mentioned are too well established 
by eminent rhinologists to need further elaboration 
here. So, what about differentiation in diagnosis? To 
be painfully didactic here are a few things each one of 
us can do. 


We must take an adequate history. Clinicians are 
constantly trying to impress upon us the need for a 
complete story of the patient’s illness, not only his pre- 
senting symptoms, but also his family story and back- 
ground, his early contacts with disease, and his phy- 
siopsychic reaction to it. Heredity is of the utmost 
importance, too, as is early diet and the location in 
which the patient lived during his early years. I am 
constantly amazed here in the southwest at the beauty, 
symmetry and strength of the teeth in the people raised 
and fed here. By comparison the teeth of the people 
from the northeastern sector of our country are much 
inferior. Now if this is the case with the teeth, may 
it not also be true of the quality of the bony frame- 
work of the skull, jaws, and nasal chambers? And 
again in regard to heredity, I once heard a well-known 
rhinologist in his late sixties say he was now treating 
the noses of the third generation in families under 
his care, and he was surprised by the apparent trans- 
missibility of nasal defects from one generation to the 
next. 

In considering diet, Pottenger'* recorded some in- 
teresting and constant results in cats simply by re- 
moving from their diets certain heat labile factors 
present in uncooked foods. He reported: Poor de- 
velopment of the bony framework, undescended testes, 
high mortality at birth, and continuation of these de- 
fects even when the animals are placed once again on 
an optimum diet. But most important to us in these 
experiments is this: All cats showed orthodontic prob- 
lems, malocclusions, and failure in the proper forward 
development of the face and nasal chambers. 

The factors discussed can all be evaluated from 
a properly taken, adequate history. Such additional 
factors as trauma, colds—their frequency, persistence 
and location—amount of nose blowing and postnasal 
drip, etc., should all be estimated and qualitatively an- 
alyzed. Facial pain and headache should also be in- 
cluded. The amount of accurately diagnosed sinus dis- 
ease existing in the family is a factor of importance. 


The existence, or at least the suspicion of the 
presence of an allergic factor in sinus disease can often 
be obtained from the history. It is a well-established 
fact, though the mechanism is not entirely understood, 
that the allergic tendency is inherited and passes on 
from generation to generation. So the patient should 
be questioned about the presence of hay fever, asthma, 
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eczema, hives, or other allergic phenomena in the 
family. 

The preceding facts are all well known to each one 
of us, but is it not true, also, that in a busy practice 
one is very apt to neglect to bring them out? Armed 
with the facts that such a history discloses, the accurate 
diagnosis and treatment of a case of nasal pathology 
become a much more definite and challenging problem. 
Too long has the tendency been to spray, shrink, pack, 
heat, and hope. 


If, in examining a patient suspected of sinus 
disease one can find fever, much purulent discharge 
from an ostium of a sinus, facial pain or swelling 
located over a sinus, and opacity to transmission of 
light, not much difficulty is encountered in diagnosing 
the condition accurately as one of sinus infection. Nor 
is the treatment usually too complicated. Ordinarily if 
the condition is not too chronic, a few irrigations, heat, 
the use of an antibiotic, and the re-establishment of 
adequate nasal ventilation and drainage will effect a 
cure. 


However, it is not so easy to diagnose sinus 
disease which does not show the outstanding symptoms 
enumerated. Instead, the presenting symptoms may be 
common to all sinus disease, but not one is pathog- 
nomonic of the condition. In the diagnosis of such a 
case it becomes necessary to use all our skill and per- 
haps the skill and judgment of the roentgenologist and 
allergist as well. 

On inspection of such a nose many factors are to 
be considered. First, is the color of the mucous mem- 
brane a healthy red, and is it of normal consistency, 
or is it too boggy or redundant? Is it pale and watery- 
looking, or does it have a bluish tint? What is the 
character of the fluid to be found in the nose, thin 
and watery, thick and viscous, or mucopurulent? Does 
the mucous membrane seem hypertrophied and tough? 
Upon the application of an astringent does the mem- 
brane shrink in normal time, or does it take a long 
time, or does it refuse to shrink at all? Are there any 
polyps in the nose and if so where do they seem to 
originate? And last, but surely not least, what is the 
condition of the nasal chambers with regard to the 
bony anatomy, thus giving us a clue as to whether or 
not aeration and drainage of the nose and sinuses are 
adequate ? 

From the general observations outlined a conclu- 
sion can often be drawn as to the probable diagnosis. 
For instance, if the membrane, is a healthy red or even 
if it is of an inflammatory color, allergy would not be 
expected to make up part of the picture. If the dis- 
charge is frankly purulent, again allergy could fairly 
well be eliminated. Likewise, if the color is of a bluish. 
cast with hypertrophy and if there is a reluctance of 
the membrane to shrink to a normal or constricted size, 
allergy should not be suspected but rather hypertrophic 
rhinitis should be considered. Then, again, septal de- 
viations, spurs, ridges and other anatomical faults can 
produce of themselves enough pathology that allergy 
need not be too strongly considered. 

If the membrane is much oversize, seems water- 
logged and pale, will not shrink properly, and is 
covered by a thin clear or clear viscous fluid, allergy 
must be strongly considered and its part in the pathol- 
ogy adequately evaluated. 
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It is this exact evaluation which, in my opinion, 
is difficult and at the same time so important. In our 
office microscopic studies of the nasal secretions are 
made in all these cases. The mucus or the mucopuru- 
lent secretion is blown by the patient into waxed paper. 


It is then transferred to a slide, dried and stained with 


Giemsa’s stain. If the slide is properly treated, 
eosinophils are very easily seen and enumerated. If 
they run to over 5 per. cent, an allergic factor is 
strongly suspected. If the secretion is mucopurulent, 
a slide is made and stained with Wright’s stain and 
the leukocytes and lymphocytes estimated. Thus, with 
the use of this staining technic some idea of the allergic 
factor or its absence can be determined, the amount of 
infection can be estimated, and the degree of acuteness 
or chronicity judged. 


If, after this investigation, allergy is suspected, 
we follow with intradermal skin testing. The group 
method is used, and we do this as thoroughly as we 
know how. Experience is necessary in reading these 
reactions and we admit many mistakes occur, but at 
the same time we feel that many sensitivities are 
tracked down and the use of these findings helps us in 
evaluating and treating nasal pathology. 


So far nothing has been said about the value of 
x-ray studies in nasal and sinus pathology. Such study 
is, of course, of immense value, but it must be remem- 
bered that much information can be misinterpreted by 
poorly taken or improperly read films. It has been said 
that 95 per cent of the people, if x-rayed, would show 
some mucous membrane thickening and thus some in- 
creased density to raying. In my opinion the value of 
x-ray is in showing the size, abnormality, poor posi- 
tion, etc., of a sinus as well as suggesting inflammatory 
change. Of course, the use of opaque oils with the 
roentgen ray may reveal pathology not otherwise dis- 
cernible. 

In the presentation of this paper no claim what- 
soever is made for the introduction of any new facts 
or methods. Surely, all of this is known to each of 
us, so much so in fact that I have been quite reluctant 
to reiterate the material; but when one reads an article 
on sinus disease, such as was just recently published 
in the Consumers Union, and is left with the opinion 
that if sinus disease is present it is “just too bad,” for 
there is little to do for it and practically no cure, I feel 
there is something wrong. You and I know that much 
can be done, but apparently the public and many gen- 
eral practitioners do not. Now, if such is the case, 
the fault must be ours, for we have failed either to 
cure our patients or to educate them properly in the 
belief that in the majority of sinus cases a cure is 
possible. 


My plea is for accurate diagnosis, careful dif- 
ferentiation of pathologies, and conscientious treat- 
ment. I feel that much harm has been done by the use 
of strong nasal medication as well as the indiscriminate 
use of irritating chemicals on nasal packs. Let us re- 
view our treatment and prove to ourselves that much 
can be done for sinus disease. 


Par 1508 N. Central Ave. 
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Conventions and 
Meetings 


Announcements 


American Osteopathic Asso- 
ciation, Annual Meeting, Bos- 
ton, July 19-23 inclusive. Pro- 
gram Chairman, George W. 


Northup, Morristown, N. J. 


Academy of Applied Osteopathy, Bos- 

ton, Mass., July 23, 24, 1948. Pro- 

m Chairman, Robert S. Roscoe, 
Cleveland, Ohio. 

American College of Osteopathic Sur- 
geons, Hotel Claridge, Atlantic 
City, N. J., 1948. 

American Osteopathic Society of 
Proctology, Baker Hotel, Dallas, 
Tex., February 18-20, 1948. Program 
Chairman, Carl S. Stillman, Jr., San 
Diego, Calif. 

American Osteopathic Society for the 
Study and Control of Rheumatic 
Disease, Boston, July 18, 1948. Pro- 
gram Chairman, Elizabeth S. Carlin, 
Hempstead, L. I., N. Y. 

California, March 31, April 1-3, 1948. 
Program Chairman, Orville  L. 
Hastings, Long Beach. 

Child Health Conference and Clinic, 
Municipal Auditorium Arena and 
Little Theatre, Kansas City, Mo., 
May 10-12, 1948. Program Chair- 
man, L. Raymond Hall, Kansas 
City, Mo. 

Eastern Osteopathic Association, Ho- 
tel Pennsylvania, New York City, 
April 3, 4, 1948. Program Chair- 
man, Chester Losee, Westfield, N. J. 


Illinois, Joliet Hotel, Joliet, April 22- 


25, 1948. 

Indiana, Anthony Hotel, Fort Wayne, 
May 9-11, 1948. Program Chair- 
man, C. W. Dygert, Fort Wayne. 

Massachusetts, Hotel Kenmore, Bos- 
ton, January 17, 18, 1948. 

Michigan, Civic Auditorium, 
Rapids, November 4-6. 

Osteopathic Academy of Orthoped- 
ists, Kansas City, Mo., February, 
1948. 

Rocky Mountain Conference, Shirley- 
Savoy Hotel, Denver, November 
9-11. Program Chairman, Percy E. 
Townsley, Colorado Springs, Colo. 

Texas, Rice Hotel, Houston, April 15- 
18, 1948. 

West Virginia, McClure Hotel, 
Wheeling, May 30, 31, June 1, 1948. 

Wyoming, Rock Springs, 1948. 

ARIZONA 
State 
The program announced in advance 
for the meeting held at Tucson Octo- 
ber 11, 12, included the following: 

“The Organized Profession of Oste- 

opathy,” R. C. McCaughan, Executive 

Secretary, A.O.A., Chicago; “Surgical 

Proctology,” W. R. Bairstow; “Lab- 

oratory Interpretation,” T. J. Odom 

and R. W. Grant; “Osteopathic Tech- 
nic,” H. V. Halladay, C. L. Purcell, 
and H. M. Fredericks, all of Tucson; 

“X-Ray Diagnosis,” A. Kent Darrow; 

“Arthritis,” Frank Farmer, both of 

Los Angeles; “Psychiatry,” Edwin 


Grand 
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Introducing 


ARGYPUIVIS 


a new adaptation of ARGYROL for 
Trichomoniasis 


insertion 
The development of ARGYPULVIS 
extends to an important new 
field of usefulness—the protozo- 
acidal, bacteriostatic, r; 
and demulcent properties of 
ARGYROL . . . long recognized by 
the profession as an efficient, 
dependable aid in treating infec- 
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For Use by the Physician 
7-gram bottles fitting Holm spray 
d or equivalent powder blower 


the patient 


tions of the genito-urinary tract. 
A new approach to the treat- 
ment of Trichomoniasis has been 
devised, and the effectiveness 
and special advantages of ARGy- 
PULVIS pointed out, together 
with a complete absence of 
observed harmful by-effect.* 


Composition ... Physical Properties ... Forms 


fluffiness which makes for easy 
insufflation, and with an attrac- 
tion for water which promotes 
fast action. 


INTRODUCTORY TO PHYSICIANS: On request we will send pro- 
fessional samples of arcyputvis (both forms) together with a reprint of the 


Write to: A. C. BARNES COMPANY, NEW BRUNSWICK, N. J. 
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t of Trich 


5, 


Vi 
Vaginitis,” Surgery, Gynecology and Obstetrics, May 1947, pp. 891-896 


is) 


Peters, Ph.D., ‘President, DMS, Des 
Moines, Iowa; “Surgical Diagnosis,” 
Orel F. Martin, Coral Gables, Fla. 


CALIFORNIA 
Kern County 

At the meeting held in Bakersfield 
in September, Edward Abbott, Los 
Angeles, gave summaries of the Na- 
tional, Great Northwest, and Canadian 
meetings. 

Los Angeles City 

L. B. Faires, Los Angeles, reported 
the activities of the state association 
at the meeting on September 8. 

A series of speeches on the right 
lower quadrant of the abdomen is be- 
ing prepared for future meetings. 

Sacramento Valley 

Two films, “Animated Hematol- 
ogy,” and “Birth of Twins by Cesar- 
ean Section” were shown at the meet- 
ing August 6 at Sacramento by Dor- 


othy Patterson and S. E. Curran, both 
of Sacramento. 


COLORADO 
State Society 


The programs announced in ad- 
vance for the Rocky Mountain Con- 
ference to be held at Denver Novem- 
ber 9-11 is as follows: “Ligamentous 
Strains in Relation to Body Me- 
chanics,” “Application of Muscular 
Exercises,” “Treatment of Fascial 
Contracture,” “Shoulder and Knee 
Problems,” and “Epidemiology, Diag- 
nosis and Treatment of Anterior Po- 
liomyelitis,” Robert C. Ruenitz; “An 
Outline of Symptomatology of Eye, 
Ear, Nose and Throat Disease with 
Reference to Newer Treatments,” 
Charles A. Blind; “Progress in Osteo- 
pathic Education,” “Principles of Leader- 
ship for a Professional Man,” “Philos- 
ophy of Practice,” and “A Program of 
Public Relations for the Osteopathic 
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7-gram bottles 
in cartons 
of 3 | 


(TRICHOMONAS VAGINALIS, ETC.) 


LL.D., President COPS, all of Los An- 


geles; “Observations in Structural Diag- 
nosis,” “The Home Front,” and “A 
Look Ahead,” Robert B. Thomas, 


Huntington, W. Va. 


The program for the Western Slope 
meeting held at Glenwood Springs 
August 31, September 1 was as fol- 
lows: “Peptic Ulcers and Malignan- 
cies and Their Treatment,” “Biliary 
and. Pancreatic Pathologies,” “The 
Treatment of Biliary Diseases,” and 
“The Allergies in Relation to Gastro- 
intestinal Diseases,” R. R. Daniels; 
“X-ray and Laboratory Diagnosis of 
Peptic Ulcers and Malignancies,” “X- 
ray and Laboratory Diagnosis of 
Biliary and Pancreatic Pathologies,” 
“The Leukemias, Splenic Diseases, 
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“The Kidney Problem from the X-ray 
Viewpoint,” C. A. Tedrick; “Osteo- 
pathic Diagnosis and Therapy of Up- 
per Abdominal Pathologies,” H. I. 
Magoun, all of Denver. 


CONNECTICUT 
State Society 

The program announced in advance 
for the annual meeting at Farming- 
ton October 11, 12 is as follows: “An 
Appraisal of Cranial Therapy,” James 
T. Berry, Hartford; “Functional Foot 
Disorders” and “Adjunctive Exercises 
in Postural Problems,” Allan A. Eg- 
gleston, Montreal, Canada; “A Basic 
Approach to the Practice of Osteo- 
pathic Medicine,” Robert B. Thomas, 
Huntington, W. Va.; “Osteopathic 
Technic” 


sion,” Drs. Thomas and Eggleston. 


and “Atlanto-Occipital Le- * 
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FLORIDA 
State Society 

louis J. Larmoyeux, Jacksonville, 
succeeds to the presidency in the place 
of B. P. Harter who resigned. 


District Three 
The officers were reported in the 
July JourNat. 
Elizabeth Mochrie, Winter Park, 
and E. J. Barry, Orlando, are the 
trustees. 


>. 


GEORGIA 
State Society 
It was announced that the program 
for the annual meeting at Atlanta 
October 24, 25 would include the fol- 
lowing: “Osteopathic Approach to 
Gynecology,” Elizabeth Holmes, Dub- 
lin; “Osteopathic Treatment of 
Chronic Constipation,” F. E. Keefer, 
Fitzgerald; “Report on the A.O.A. 
National Convention,” Walter hb. 
Elliott, Atlanta; “Report on Plan 
Formulation for Southeastern Con- 
ference in May 1948,” Chan L. Plair, 
Albany; “Osteopathic Treatment of 
Anterior Poliomyelitis,” “Osteopathic 
Technic,” and “Osteopathic Treat- 
ment of Acute Rheumatic Fever,” L. 
L. Facto, Des Moines, Iowa. 


ILLINOIS 
First District 
Perrin T. Wilson, Cambridge, 
Mass., spoke on “Osteopathic Thera- 
peutics” at the meeting October 4 at 
Chicago. 
: West Suburban 
“Aviation and the Doctor” was to be 
the subject of the speech presented 
by Mr. M. B. Crawford of the United 
Air Lines at the meeting scheduled 
to be held at Oak Park October 18. 
Fifth District 
H. F. Garfield, Danville, spoke on 
“The Art of the First Visit History 
Taking” at the meeting at Villa 
Grove September 21. 
A meeting was scheduled to be held 
in Hoopeston on October 30. 
Sixth District 
At the meeting at Beardstown Sep- 
tember 18, films on _ poliomyelitis 
which were made available by the So- 
ciety for Visual Education of the 
American Osteopathic Association, 
were shown. 
A meeting is scheduled to be held 
in Jacksonville on November 20. 


IOWA 
Polk County 
“Memory Improvement” was pre- 
sented by Mr. Robert H. Nutt, 
Greensboro, N. C., at the meeting held 
at Des Moines September 9. 


KANSAS 
State Society 
The program for the annual meet- 
ing held at Topeka October 4-8 was 
scheduled to include the following: 
“Early Diagnosis of Cancer,’ and 
“Variations of Cardiovascular-Renal 
Conditions,” D. A. Hoskins, Kansas 
City, Mo.; “Proctology,” and “Injec- 
tion Treatment,” Lester J. Vick, 
Amarillo, Tex.; “Goiter,” B. L. Glea- 
son, Larned; “Prostatic Hypertrophy 


| 
“ny A 
> “uy, 
> | 
% 
% 
~ 
| 
j 
} 
| 
| 


lournal A.O.A. 
November, 1947 


and Associated Symptoms,” V. J. De- 
vine; “Some Basic Principles in Neu- 
rovascular Pathology” and “Rational 
Therapy for Poliomyelitis,’ C. H. 
Morgan, Ph.D., M.D., DD.S.; “Prac- 
tical Significance of Reflexes to the 
Practitioner,” G. N. Gillum; “Breech 
Presentation,” Luther W. Swift; 
“Dermatological Problems Confront- 
ing the General Practitioner,” A. E. 
Seardino, all of Kansas City, Mo.; 
‘Psychosomatic Medicine and Osteop- 
athy,” Byron Laycock, Des Moines, 
lowa; “Eye, Ear, Nose, and Throat 
Problems,” A. C. Hardy, Kirksville, 
\o. 
Arkansas Valley 

H. H. Cook, Russell, spoke on 
epilepsy at the meeting held at Lar- 
ned September 25. 


MAINE 
York County 


Hospital problems were discussed 
and a speech on infantile paralysis 
was given by Thomas McFarlane, 
Portsmouth, at the meeting held in 
Kittery September 29. 


MASSACHUSETTS 
Connecticut Valley 


Raymond W. Boyd, Lynn, was the 
speaker at the meeting held at South 
Ashfield October 21. 


MICHIGAN 
State Society 


It has been announced that the pro- 
gram for the annual meeting to be 
held at Grand Rapids November 4-6 
will include the following speakers: 
Frank Spencer, Columbus, Ohio; 
Edward Drew, Waterville, Me.; Beryl 
Arbuckle, Philadelphia; Howard 
Lamb, Denver; H. Willard Sterrett, 
Philadelphia; H. V. Hoover, Tacoma, 
Wash.; and Julian Mines, Philadel- 
phia. 

Eastern 

The officers were reported in the 
March JourNnaAL. The committee chair- 
men are: Membership, Dexter Rice; 
ethics and legislation, H. W. Laidlaw, 
both of Bad Axe; hospitals, C. C. 
Hazen, Sandusky; statistics, G. Albert 
Noble; clinics, Dwight Walker, both 
of Port Huron; convention arrange- 
ments and program, public health, and 
public relations, Lanson Cobb; voca- 
tional guidance, Roy Young, Harbor 
Beach; industrial and _ institutional 
service, Robert Woods, Brown City. 

Macomb County 

The officers were reported in the 
March JournaL. The committee chair- 
men are: Ethics, W. H. Yeamans; 
legislation, C. A. Ward; public health, 
R. F. Allen; public relations, G. E. 
Folkman, all of Mt. Clemens; voca- 
tional guidance and program, W. P. 
MacKenzie, St. Clair Shores. 

South Central 
_ A meeting was held at Jackson on 
September 18. 
outheast 

Walter B. Stribley. “Milan, spoke on 
the recent advances in medicine and 
the diagnosis and treatment of circu- 
latory diseases of the legs at the meet- 
ing in Monroe in September. 

A meeting is scheduled to be held 
in Ann Arbor November 9. 
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cologists and urologists, the 
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pact, high frequency electro desicca- 
tion-coagulation unit which simpli- 
fies office procedure. 

Quick, easy operation with no fore 
or after treatment required . . . in 
33 proven technics, including the 
removal of warts, moles, super- 
fluous hair and other unwanted 
gtowths, with excellent cosmetic 
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Hyfrecator has been acclaimed one 
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MISSOURI 

State Society 
The program for the annual meet- 
ing held at Kansas City September 
30, October 1, 2 included the follow- 
ing: “The Osteopathic Progress 
Fund,” C. Robert Starks, Denver; 
“Herniated Disc,” John P. Wood, Bir- 
mingham, Mich.; “Sacroiliac Diag- 
nosis,” “Osteopathic Classification of 
Torticollis,” “Osteopathic Classifica- 
tion of Sciatica,” and “Relation of 
Postural Changes to Gastrointestinal 
Dysfunctions,” Martin C.  Beilke; 
“Heart Pathologies,” “Renal Pathol- 
“The Applied Pathologies of 
Common Parasitology,” and “Practi- 


ogies,” 


State. 


Liver Function 
“The Profes 
C. McCau- 
A.O.A.; 
the 


Law- 


cal Application of 
William 
Organization,” R. 


Tests,” Loos; 
sion’s 
ghan, Executive 
“The 


Osteopathic 


Secretary, 

Program of 
Mr. 
rence Mills, Vocational Guidance Di- 
rector, A.O.A,, all of Chicago. 

The officers are: President, Gus S Ss. 
Wetzel, Clinton; president-elect, Els- 
worth B. Whitmer, Webster Groves; 
vice president, C. F. Warren, Mar- 
shall; executive secretary-treasurer, 
Mr. Lawrence Jones, Jefferson City 
(re-elected). 


Educational 
Profession,” 


Boone County 


A meeting was scheduled to be held 
at Columbia September 5. 
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Central 

F. V. Hetzler, cardiologist, Herman 
Still, dermatologist, and George Rea, 
radiologist, all of Kirksville, were 
guest speakers at the meeting held at 
Laddonia. 

The officers are: President, Phillip 
Baker, Centralia; vice president, O. F. 
Carroll, Jr., Sturgeon; secretary, Wil- 
liam H. McCormick, Moberly. 

West Central 

Grover N. Gillum, Kansas City, 
spoke on reflexes at the meeting at 
Sedalia September 18. 

The officers are: President, Edward 
Barnett, Clinton; vice president, R. 
Mark Todd, Osceola; secretary-treas- 
urer, Lowell Glaze, Sedalia. 


MONTANA 

State Society 

The officers are: 
Kalispell; 


F. B. Sundelius, 
vice president, C. L. Sha- 


fer, Jr., Helena; secretary-treasurer, 
Blanche R. Diestler, Bigfork. 

W. E. Crawbuck, Butte, L. A. 
Crew, Billings, and George Payne, 
Columbus, are the trustees. 

The committee chairmen are: Pro- 
fessional education, D. T. Griffith, 
Bozeman; A.O.A. membership, F. L. 
Anderson, Miles City; hospitals, Dr. 
Crew; student recruiting, W. C. 
Dawes, Bozeman; vocational guid- 
ance, T. G. Gunderson; public health 
and education, Martha Nielsen, both 
of Billings; industrial and institutional 
service, Emerson Stone, Missoula; 
clinics, M. P. Mead, Billings; legis- 
lative, E. S. Edwin, Great Falls; ob- 
stetrics, Dr. Payne; veterans, Dr. Sun- 
delius; publicity, Asa Willard, Mis- 
soula; professional development, Alice 
Strowd, Glendive; constitution and 
bylaws, George M. McCole, Great 
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Falls; state and Federal coordinator, 
J. H. Strowd, Glendive; state member- 
ship, W.-E. Monger, Dillon; informa- 
tion and statistics, H. O. Harris, Bil- 
lings. 

NEBRASKA 

State Society 

Wallace M. Pearson, Kirksville, 
Mo., was the principal speaker at the 
annual meeting held at Lincoln Sep- 
tember 22. 

The officers are: President, Donald 
A. Furman, McCook; vice president, 
A. G. Zuspan, Aurora; executive sec- 
retary-treasurer, Mr. Robert H. 
Downing. 

C. S. Griffin, Seward, is trustee. 
NEW MEXICO 


State Society 
The officers are: President, E. L. 
Thielking, Roswell; president-elect, 


M. C. Sims, Albuquerque; vice presi- 
dent, Walter E. White, Clovis; sec- 
retary-treasurer, Jon M. Hagy, Albu- 
querque. 

H. E. Donovan, Raton, James H 
Baxter, Lordsburg, E. C. Bartlett, Las 
Cruces, L. C. Boatman, Santa Fe, H 
D. Thomas, Albuquerque, and Joseph 
M. Peterson, Belen, are the trustees. 

The committee chairmen are: Leg- 
islative, Dr. Boatman; professional 
education, P. E. Walley, Albuquerque; 
publicity, Dr. Thomas; public health 
and sanitation and historian, Charles 
A. Wheelon, Santa Fe; sergeant-at- 
arms, N. L. Tedford, Portales; ethics 
and censorship, George Cozma, East 
Vaughn; membership, public rela- 
tions, and placement, Dr. Hagy. 

State Society Auxiliary 

The officers are: President, Mrs. 
Walter White, Clovis; vice president, 
Mrs. Charles Catron, Gallup; secre- 
tary-treasurer, Mrs. George Cozma, 
East Vaughn. 

The committee chairmen are: Pub- 
licity, Mrs. H. D. Thomas, Albu- 
querque; parliamentarian, Mrs. H. E. 
Donovan, Raton. 

NEW YORK 
State Society 

The program for the annual meet- 
ing at New York City October 4, 5 
included the following: “Clinical As- 
pects of Osteopathic Research,” a 
motion picture, “Electromyographic 
Studies,” and “Management of Diffi- 
cult Osteopathic Problems,” J. S. 
Denslow, Kirksville, Mo.; “Immuni- 
zation Against Tuberculosis With 
BCG Vaccine,” Konrad Birkhaug, 
M.D., Associate Medical Bacteriol- 
ogist, New York State Department of 
Health, Albany; “Legal Pitfalls of 
Practice,” Mr. Sidney Tartakoff, As- 
sistant Attorney General, New York 
State Department of Law, New York; 
“A Look Ahead” and “Observations 
in Structural Diagnosis,” Robert B. 
Thomag, Huntington, W. Va.; “The 
Aging Process in the Cardiovascular 
System,” Ernst P. Boas, M. D., Asso- 
ciate Clinical Professor of Medicine, 
Columbia University; “A Study in 
Degenerative Diseases, Including 
Cancer,” Alexander Levitt, Brooklyn; 
“A Clinicoradiological Consideration 
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of Low-Back Pain,” Eugene R. Kraus, 
New York City; “Case Studies,” W. 
Kenneth Riland, New York City; 
“Practical Aspects of Treatment of 
Back Pain,” William O. Kingsbury, 
New York City, Arthur C. Peckham, 
Watertown, Allen S. Prescott, Syra- 
cuse, and Merritt C. Vaughan, Roch- 
ester. 

The officers are: President, C. Gor- 
ham Beckwith, Hudson; vice presi- 
ient, Wesley C. Luther, Hamburg; 
ecretary, Robert E. Cole, Geneva; 
treasurer, Bruce C. Tompkins, Ithaca; 
ergeant-at-arms, Ormond deF. Sei- 
bert, Baldwin. All were re-elected. 

The trustees are: David J. Bach- 
rach, Brooklyn, Eugene J. Casey, 
Binghamton, William S. Prescott, 
Syracuse, Merritt C. Vaughan, Roch- 
ester (all re-elected), and William B. 
Strong, 

w York C 

W. A. Ellis "Grand Rapids, Mich., 
will speak on foot problems and foot 
technic at the meeting to be held No- 
vember 26. 

The officers are: President, Omar C. 
Latimer; vice president, Fletcher H. 
Burdett; secretary, Harold S. Gold- 
berg, all of New York City; treasurer, 
Clara E. Bean, Brooklyn. 

The trustees are: Dr. Latimer, Dr. 
Burdett, Dr. Goldberg, Henry W. 
Frey, Jr., A. Leon Smeyne, W. Ken- 
neth Riland, J. M. Hoag, David J. 
Bachrach, all of New York City, R 
M. Tilley, William B. Strong, Alexan- 
der Levitt, Robert G. Thorpe, all of 
Brooklyn, Edward H. Gibbs, Jackson 
Heights, L. I. 

The committee chairmen are: Mem- 
bership, Dr. Smeyne; ethics, Dr. 
Gibbs; hospitals, Dr. Hoag; conven- 
tion arrangements and public health, 
Dr. Frey; program, Dr. Riland; vo- 
cational guidance, Dr. Levitt; indus- 
trial and institutional service, Dr. 
Bachrach; public relations, Dr. 
Strong; publications, Dr. Thorpe; 
service, Jacob G. Sheetz; postgradu- 
ate education, Dr. Tilley, all of Brook- 
lyn. 

Rochester 

The officers are: President, Edward 
Grant Glass; vice president, Hilton 
G. Spencer; secretary-treasurer, O. 
Dan Jameson. The president and secre- 
tary were reported incorrectly, in the 
October JouRNAL. We regret the error. 

The trustees are: Francis Cady, 


Florence Kemmler, and _ Clarence 
Beal. 

The committee chairmen are: 
Ethics, Lawrence Elwell; hospitals 


and clinics, Reginald Campbell; pro- 
grams and compensation, Hewett W. 
Strever; legislation, James H. Reid; 
public health, Hanford Petri; public 
relations, Dr. Cady; library, George 
T. Smith. All officers, trustees, and 
committee chairmen are of Rochester. 
OHIO 
State Society 

The program announced in advance 
for the refresher course held at To- 
ledo October 29, 30 was as follows: 
“The Integration of Cranial Technic 
with Other Osteopathic Technics,” 
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Now! sizes for the Nullipara and the Multipara 


£-941/H Smell 


fh fi The HUDGINS CANNULA 


(R) 2392045 


For Hysterosalpingography 


FEATURES IN DIAGNOSIS 

V Provides a meres technic which can be 
done in the s office with a saving 
in time and e 

Vv and trawma—no tenacula re- 

uired. 

V Single plate technic completed in 1 to 2 
hours. 

V Functional obstructions of tubes (spasms 
and mucous plugs) fewer and more easily 

overcome. 


V Clearer films—fewer instrument shadows. 

§ V Early spill of media—with instrument in 

° place—better orientation. Permits use of 

lighter ia base—more easily 
absorbable 


Vv Safe—little danger of serious trauma. 
Keeps operator out of X-Ray field. 


FEATURES IN THERAPY 

V More effective (prolonged, sustained, gen- 
tle, rhythmic Fyn by uterine contrac- 
tions). Cann 
or longer. 

V More easily accomplished, less painful, 
and adaptable to repeated treatments. 

V Spasms and mucous plugs more easily 


can be retained 24 hours 


overcome. 
V Uterine-tubular pressure more effective 


pe Hudgins Cervical Cannula is 
screw-type, self-retaining, in- 
dwelling, with a ball valve to retain 
the contrast media. It is now avail- 
able with two sizes of conical can- 
nula head: small for the nullipara; 
and large for the multipara. The 
head has a luer slip opening which 
accommodates a metal introducing 
stem with luer taper tip and cross 
bar. The introducing stem is easily 


E-940 Hudgins Cannula Outfit 
(stainless steel) complete with 
regular conical cannula head 
(E-940/H) for the multipara, syr- 
inge stem (E-942), introducing 
stem (E-944), and an extra valve 
ball and spring, with comprehen- 
sive directions for use, each $15.00 


ORDER NOW from Your SURGICAL SUPPLY 


CLAY-ADAMS CO: 


than surgery. 


removed and a hollow syringe stem 
fits in its place. A syringe is then 
attached, the contrast media intro- 
duced, and the syringe stem re- 
moved. The patient is then in- 
structed to be up and about for 
about 30 minutes after which the 
plate is taken. The interval allows 
the medium to be worked out into 
the tubes by the muscular contrac- 
tions of the uterus. 


E-941 As above but with small 
conical cannula head (E-941/H) 
for the nullipara, each... $15.00 
EALER 


EAST 23rd STREET, NEW YORK 10, W. 


ADAMS 
Lal 


“Technics for Malposition of the 
Symphysis Pubis,” and “Correction of 
Lesions of the Knee and Foot, Prac- 
tical and Simplified,” and “Demonstra- 
tions of Technics for the Correction 
of Scoliosis,” William J. Huls, Daven- 
port, Iowa; “Specific Technics for 
Hepatic Syndrome,” “The Sacroiliac 
Lesion and Its Complications, with 
Special Reference to Integration of 
Motion Between the Sphenoids and 
the Sacrum,” “The Atlanto-Occipital 
Lesion, Specific Technics,” and “Me- 
diastinal Technics,” H. V. Hoover, 
Tacoma, Wash.; “Structural Examin- 
ation and Its Significance,” “Neu- 
rology As Related to General Manipu- 
lative Practice,” “The Vagus Nerve 
and Its Ramifications,” and “Specific 
Rib and Thoracic Technics,” Paul E. 
Kimberly, Des Moines, Iowa. 


First District Academy (Toledo) 
Dwight Stiles, Grandview, spoke on 
“Roentgenological Aspects of Gastro- 
intestinal Pathological Physiology” at 
the meeting September 18 at Toledo. 


Third District Academy (Cleveland) 

“A Report on Your Profession” was 
presented by Robert B. Thomas, 
Huntington, W. Va., at the meeting 
September 8 at Cleveland. 

William A. Ellis, *Grand Rapids, 
Mich., spoke on “Osteopathic Manipu- 
lative Therapy” at the meeting at 
Cleveland October 6. 

At the meeting November 3 at 
Cleveland, William Baldwin,  Jr., 
Philadelphia, is to speak on “Com- 
mon Cardiac Problems — Diagnosis 


and Treatment for the General Prac- 
titioner.” 
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Community” was the subject of a 
speech given by Mr. William S. Kon- 
old, executive secretary of the Ohio 
Osteopathic Association, at the mect- 
ing at Dayton September 17. 


The program announced in advance 
for the meeting at Cleveland De- 
cember 1 will include “Recent Ad- 
vances in Biophysics,” Robert T. Lus- 
tig, Grand Rapids, Mich. 


Sixth District Academy (Lima) 

A meeting was scheduled to be held 
at Lima September 11. 

Eighth District Academy (Akron) 

A symposium on the gallbladder 
was given at the meeting at Akron 
October 1, with the following men 
taking part: Etiology and Pathology, 
G. M. Stevenson, Kent; x-ray diag- 
nosis, J. W. Keckler, Canton; surgical 
diagnosis, D. J. Ulrich, Kent; medi- 
cal treatment, H. S. Jeffers, Akron. 

Ninth District Academy (Warren) 

A meeting was scheduled to be held 
at Salem September 4. 

Eleventh District Academy (Dayton) 

“The Doctor’s Responsibility to the 


Thirteenth District Academy (Columbus) 

Leo Wagner, Philadelphia, spoke on 
“Immunization Routine” at the meet- 
ing in Columbus October 3. 


OKLAHOMA . 
State Society 


It was announced in advance that 
the program for the annual meeting 
at Tulsa October 14-16 would include 
the following: “What the General 
Osteopathic Practitioner Should 
Know and Do in Ear, Eye, Nose and 
Throat Diseases,” “The Physiology, 
Pathology, and Treatment of Aller- 
gy,” and “Transplantation of the Cor- 
nea and Its Relation to the Osteo- 
pathic Eye Bank,” T. J. Ruddy, Los 
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Angeles; “The Three Stages of 
Nephritis,” “Valvular Diseases of the 
Heart,” and “Cells of the Blood,” Ot- 
terbein Dressler, Philadelphia; “Acute 
Rheumatic Fever and the Osteopathic 
Treatment,” “Principles of Technic,” 
and “Osteopathic Treatment for the 
Lower Extremities,” Lonnie L. Facto; 
“Evaluation of Pelvic Conditions,” 
“Osteopathic Therapy for Obstetrics,” 
and “Obstetrics and the Art of Prac 
tice,” Robert B. Bachman, both 
Des Moines, Iowa; “A.O.A. Affairs,” 
C. R. Nelson, Austin, Tex.; “Stat 
Affairs,” Mr. Walter L. Gray, Genera! 
Counsel and Executive Secretary 
Oklahoma Osteopathic Association 
Oklahoma City. 
Kay County 

George Gaddy, Shidler, was th: 
speaker at the meeting held at Ponca 
City September 11. 

South Central 

Mr. Walter L. Gray, General Coun 
sel and Executive Secretary of the 
Oklahoma Osteopathic Association 
spoke on the problems confronting 
the profession at the meeting ir 
Chickasha September 25. 

The officers are: President, Ivar 
Clark, Kingfisher; secretary-treasurer, 
Paul A. Wood, Cement. 

Northwest 

The officers are: President, James 
Nay, Enid; vice president, William 
Mitchell, Buffalo; secretary-treasurer, 
A. W. Janzen, Enid. 

OREGON 
Southern 

Blaine Pruitt, Grants Pass, spoke at 
the meeting held at Ashland Septem- 
ber 8. 

The officers are: President, G. A. 
Dierdorff, Medford; vice president, P. 
T. Rutter, Rogue River; secretary- 
treasurer, H. A. Krause, Medford. 

Willamette Valley 

A meeting was held at Albany Sep- 
tember 13. 

The officers are: President, C. G. 
Peterson, Albany; president-elect 
George Drost, Corvallis; secretary- 
treasurer, George Larson, Browns- 
ville. 

W. P. Goulding, Corvallis, is pro- 
gram chairman. 

PENNSYLVANIA 
Erie County 

The officers are: President, E. B. 
Buckalew, Girard (re-elected); vice 
president, C. D. Farrow; secretary, 
L. R. Bashaw; treasurer, Richard 
Stancliff (re-elected), all of Erie. 

The committee chairmen are: Mem- 
bership, O. O. Wentling; hospitals. 
W. W. Steehler; clinics, Dr. Farrow: 
legislation, Otto Meyn; public health 
and public relations, Ben Agresti, all 
of Erie. 

Second District 

William McDougall, Lansdowne, 
spoke on urological work in the office 
at the meeting held September 14 at 
Upper Darby. 


TEXAS 
State Association 


The program announced in advance 
for the annual fall meeting at Tyler 
October 11, 12 included the following: 
“Pediatric Proctology,” Joe L. Love, 
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“Cranial Technic, Philosophy 
and Practice,” “Osteopathic Manipu- 
lative Technic,” Reginald Platt, Hous- 
ton; “Protection of the Baby During 
Labor” and “Problems of the Third 
Stage of Labor,” Luther Swift, Kan- 
sas City, Mo.; “Osteopathic Principles 
and Technic,” C. R. Nelson, Austin; 
“Indications and Contraindications 
for Tonsillectomy,” Joe G. Brown, 
Mineral Wells; “Ancient Treatment 
an! the Osteopathic Concept,” “The 
Eve as an Aid to Diagnosis,” and “My 
Personal Technic in Certain Sinus and 
Rectal Disorders,’ R. M. Packard, 
Jonesboro, Ark.; “Reflexes of Signifi- 
cance to the General Practitioner,” 
“Fxamination of the Patient—Clinical 
Demonstration,” G. N. Gillum, Kansas 
City, Mo.; “Bacillary Dysentery,” 
Donald M. Mills, Victoria; “Pecten 
jand, Pectinosis, Pectinotomy,’ Wil- 
liam R. Ballard, Pampa; “Injection 
Method of Treatment of Sacroiliac 
Strain,” L. L. Hamilton, Fort Worth; 
“Traumatic Surgery,” George  F. 


Austin; 


Pease, Kansas City, Mo. 


Dallas County 
Sherman Sparks, Rockwall, spoke 
on “Bacteriophage” at the meeting 
held at Dallas in October. 


First District (Panhandle) 


Ray MacFarland, Wichita, Kans., 
discussed allergies at the district 
meeting August 17 at Amarillo. 


Second District (North) 

The officers were reported in the 
June JouRNAL. 

The committee chairmen are: Mem- 
bership, Henry A. Spivey, Denison; 
ethics, Robert R. Norwood, Mineral 
Wells; hospitals, Sam Sparks, Dallas: 
convention arrangements and clinics, 
W. L. Huetson, Denton; statistics, 
Louis Logan, Dallas; convention pro- 
gram, H. M. Walker; legislation and 
public health, George J. Luibel, both 
of Fort Worth; vocational guidance, 
John F. Clark, Greenville; industrial 
and institutional service, Lloyd N. 
McAnally, Fort Worth; public rela- 
tions, Robert E. Morgan, Dallas; con- 
stitution and bylaws, Drs. Logan and 
Morgan. 

Fifth District (Central) 

A meeting was held September 21 
at Waco. 

The officers are: President, Nelson 
E. Dunn, Mart; vice president, Her- 
man H. Plattner, Jewett; secretary- 
treasurer, John B. Riggs, Groesbeck. 

Ira F. Kerwood, McGregor, is legis- 
lation chairman. 


Sixth District (Southeast) 


The officers were reported in the 
September JourNAL. 

The committee chairmen are: Sta- 
tistics, G. S. Rogers, Galveston; mem- 
bership, R. Platt; ethics, J. Choate; 
hospitals, William F. Hall; clinics, 
William Badger; convention arrange- 
ments, William Gribble; convention 
program, Homer Wilson; legislation, 
H. M. Grice; vocational guidance, 
Opal Robinson; industrial and institu- 
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STREPOGENIN increases the therapeutic ef- 
fectiveness of Protein Hydrolysates and Amino 
Acid Mixtures. Many authorities agree on the 
importance of this peptide-like factor in nu- 
trition. 


Recently, the editorial board of the American 
Medical Association,’ having reviewed the ex- 
perimental studies on strepogenin, stated that 

. the therapeutic effectiveness of hydrolyzed 
proteins and pure amino acid mixtures may be 
limited by the absence of this new peptide factor 
( )... the addition of the factor strep- 
ogenin to hydrolyzed proteins and to amino acid 


tional service, David Jaffe; public re- 
lations, E. Gardiner, all of Houston. 


Seventh District (Austin) 


J. B. Donovan, Austin, demonstrat- 
ed foot technic and Harold Beckwith, 
San Antonio, spoke on the surgical 
approach to specific types of sinusitis 
at the meeting held in Austin Sep- 
tember 14. 

A meeting is scheduled to be held 
November 2 at San Antonio. 


Ninth District 

The officers were reported in the 
July JourNAL. 

The committee chairmen are: Mem- 
bership and vocational guidance, M. 
P. Ollom, New Braunfels; ethics and 
convention program, Richard L. 
Stratton, Cuero; hospitals, Willis L. 
Crews; statistics and convention ar- 
rangements, T. D. Crews, both of 
Gonzales; clinics, Joseph V. Money, 
Schulenberg; legislation, 


R.E. 


201 (AMINO ACID Supplement) insures the 
presence of this newly identified factor—STREP- 
OGENIN—which has been shown to be essential 
for growth, red cell formation, muscular strength 
and life in experimental animals. 

DPS Formula 201 is rich in readily available 
amino acids, contains large amounts of the Viu- 
min B-Complex factors, and is both pleasing to 
the taste and easy to administer. 

DPS Formula 201 is the 100% Protein Hy- 
drolysate ...no fillers, as dextrose, calcium, su- 
crose (common table sugar) have been added to 
increase weight or bulk or to cheapen the product. 

Available in 7 oz. containers. 

1). A. M. A. 131:826 


“Bartell 


1226 South Flower Street 
Les Angeles 15, California 


Stratton, Cuero; public health, W. ¢ 
Millington, Nixon; industrial and in- 
stitutional service, A. J. Poage, El 
Campo; public relations, Donald M. 
Mills, Victoria. 


VERMONT 
State Society 

The officers are: President, B. W. 
Ditmore, Bennington; vice president, 
Marvin May, Brandon; clerk-treas- 
urer, Kathleen A. Hunt, Middlebury 
(re-elected). 

The trustees are: H. I. Slocum, 
Middlebury, and J. H. Blackmer, Ran- 
dolph, and the officers. 

Dr. May is also program chairman 


VIRGINIA 
State Society 
It was announced in advance that 
the program for the annual meeting 
at Charlottesville October 4 would 
include a speech on orthopedic prob- 
lems and a discussion of them by H 
Clybourne, Columbus, Ohio. 
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Monécaine Hydrochloride {isobutylamino-ethyl-p- 
aminobenzoate hydrochloride) in Metal Cap 
Anestubes provides an efficient, convenient method 

of administering a local anesthetic. | 


The Anestube (anesthetic cartridge) is inserted into 
the frame and becomes an ‘‘unbreakable barrel’’ 

of the syringe. Within a few seconds, you are 
ready to inject potent, sterile Mondcaine solution, 
from the Anestube into the tissues! A special 
feature enables the user to aspirate at any 
time during injection. 


Novocol Chemical 
Mfg. Co., Inc. Brooklyn, N. Y. 


Please send details on * 
Monécaine and Metal Cap 


By gently flaming the metal cap, an 
unbroken chain of sterility is maintained. 


Anestubes. Metal Cap Anestubes with Monécaine ore 
Dr. available in 1 cc., 2/4 ec. and 5 ce. sizes. 
Address Use the coupon for detailed information. 


( ) Send samples of 
Monécaine Ampules. 


OVOCOL 


CHEMICAL MFG. CO, 
2911-23 Atlantic Avenue. Brooklyn 7. N, 
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WEST VIRGINIA 
State Society 
The program annaunced in advance 
for the refresher course at Huntington 
September 20, 21 was to include 
speeches by C. Robert Starks, Den- 
ver, and S. V. Robuck, Chicago. 


gan; secretary-treasurer, C. E. Geisse, 
Fond du Lac. 
Milwaukee 
A meeting was scheduled to be held 
November 6 at Milwaukee. 


CANADA 
International Convention 
It was announced in advance that 
the program for the meeting October 
23-25 would include ‘the following: 
“New and Improved Methods of Pos- 


State Society Auxiliary 
The officers are: President, Mrs. E. 
E. Sieg, Hollidays Cove; vice presi- 
dent, Mrs. Harwood James, Beckley; 


secretary, R. E. Nye, Charleston; tural Diagnosis,” T. P. Nichols, Oak 
treasurer, Mrs. Joseph ee Bartram, Park, Ill; “Interrelationship of Atlas 
Glenville. and Sacrum,” W. J. Huls, Davenport, 


WISCONSIN 


Iowa; “A View to the Future of Oste- 
Fox River Valley 


opathy” and “Some Observations on 


The officers are: President, Cath- Structural Diagnosis,” Robert B. 
erine Clark, Oshkosh (re-elected); Thomas, President A.O.A., Hunting- 
vice president, D. A. Farnum, Sheboy- ton, W. Va. 
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ENGLAND 
British Osteopathic Association 

The officers are: President, George 
Macdonald, London; first vice presi- 
dent, Philip Jackson, Oxford; second 
vice president, C. L. Johnson, Liver 
pool; secretary, William McClurg: 
treasurer, R. W. Puttick, both of Lon 
don. All were re-elected. 


SPECIAL te SPECIALTY 


AMERICAN 
FOR STUDY AND CONTR 
RHEUMATIC DISEASE. 


The officers are: President, H. | 
Samblanet, Canton, Oliio; vice presi 
dent, Elizabeth S. Carlin, Hempsteac! 
L. L, N. Y.; secretary-treasurer, Ja 
cobine Kruze, Ottawa, IIl. 

The trustees are: W. M. Pearso: 
Kirksville, Mo.; J. J. Lalli, Jackso: 
Heights, L. L, N. Y.; Jack Rapp, Phi! 
adelphia; C. O. Meyer, Des Moine 
Iowa. 

MISSOURI OSTEOPATHIC SOCIETY 

OF RADIOLOGY 

The officers are: President, C. R 
Beckmeyer, Eureka; vice presiden: 
A. E. Vaughn, Kansas City; secretar) 
treasurer, Paul P. Edgar, Jefferso: 
City. 

G. W. Rea, Kirksville, is progran 
chairman. 


PEDIATRIC SOCIETY 
LOS ANGELES COUNTY 


The pnd are: President, Lavertia 
Schultz, Huntington Park; vice presi 


dent, Evangeline Percival, Alhambra 
secretary-treasurer, Edith Withey, 
Hollywood. 


The committee chairmen are: Con 
stitution and bylaws, Fred H. Stone; 
membership and credentials, James M. 
Watson; program, H. M. Dubin, all 
of Los Angeles; hospitals, Dr. Perci- 
val. 


PENNSYLVANIA OSTEOPATHIC 
SURGICAL SOCIETY 


The officers are: President, Walter 
F. Rossman, Grove City; vice presi- 
dent, J. E. Leuzinger, Philadelphia; 
secretary-treasurer, Michael Black- 
stone, Allentown. All were re-elected. 

The trustees are: H. Willard Ster- 
rett and Carlton Street, both of Phila- 
delphia, and R. Baker, Erie. 

TENNESSEE TECHNIC GROUP 


A meeting for organization of this 
group was held at Nashville October 7. 

The officers are: President, C. H. 
Robertson, Owensboro, Ky.; vice pres- 
ident, James Winn, Clarksville, Tenn.; 
secretary-treasurer, G. W. Stevenson, 
Chattanooga, Tenn. 

A meeting was scheduled to be held 
at Chattanooga October 20. 


State and National Boards 
ARIZONA 
Basic science examinations Decem- 
ber 16. Applications must be filed 2 
weeks prior to examinations. Address 
Francis A. Roy, secretary, Basic Sci- 
ence Board, University of Arizona, 
Tucson. 
COLORADO 
Basic science examinations Decem- 
ber 17, 18. Applications must be filed 
prior to December 3. Address Esther 
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B. Starks, D.O., secretary, Basic Sci- 
ence Board, 1459 Ogden St., Denver. 

Professional examinations in Janu- 
ary. Address C. Robert Starks, D.O., 
president, State Board of Medical 
Examiners, 1459 Ogden St., Denver 3. 

DELAWARE 

Examinations in January. Address 
Joseph McDaniel, M.D., secretary, State 
Board of Medical Examiners, 229 S. 
State St., Dover. 

HAWAII 

Examinations in January. Address 
Mabel A. Runyan, D.O., secretary, 
Board of Osteopathic Examiners, 2333 
C Kalakaua Ave., Honolulu 30. 

IDAHO 

The officers of the Board of Osteo- 
pathic Examiners are: President, C. 
R. Whittenberger, Caldwell; vice pres- 
ident, J. C. Rushton, Rexburg; secre- 
tary, D. W. Hughes, Boise. 

MAINE 

Examinations November 11, 12. Ad- 
dress Albert E, Chittenden, D.O., sec- 
retary-treasurer, Board of Osteopathic 
Examination and Registration, 50 Goff 
St. Auburn, 

MINNESOTA 

The officers of the Board of Osteo- 
pathic Examiners are: President, Rob- 
ert H. Clark, Northfield; secretary- 
treasurer, George F. Miller, St. Paul. 

MONTANA 

Examinations in December. Applica- 
tions accepted to December 1. Address 
Asa Willard, D.O., secretary, Board of 
Osteopathic Physicians, Wilma Bldg., 
Missoula. 

NEVADA 

G. A. Johnson, Reno, has been re- 
appointed to the Board of Osteopathic 
Examiners which will expire in 1950. 

NEW MEXICO 

The officers of the Board of Osteo- 
pathic Examination and Registration 
are: President, C. A. Wheelon, Santa 
Fe; vice president, L. M. Pearsall, Al- 
buquerque; secretary-treasurer, H. A. 
Donovan, Raton. 

OREGON 

Basic science examinations Decem- 
ber 6. Address Mr. Charles D. Byrne, 
secretary, Board of Higher Education, 
Eugene. 

RHODE ISLAND 

Basic science examinations in No- 
vember. Address Mr. Thomas B. 
Casey, Administrator of Professional 
Regulation, 366 State Office Bldg. 
Providence. 

SOUTH CAROLINA 

Examinations November 18, 19. Ad- 
dress M. V. Huggins, D.O., secretary, 
State Board of Osteopathic Examin- 
ers, 208 Carolina Life Bldg., Colum- 
bia 56. 

SOUTH DAKOTA 

Basic science examinations Decem- 
ber 5, 6 at Aberdeen. Address Gregg 
M. Evans, Ph.D. secretary, Basic 
Science Board, Yankton College, 
Yankton. 

C. S. Betts, Huron, has been re- 
appointed to the State Board of Os- 
teopathic Examiners for a term ending 
April 1, 1950. 


in Treating the Following: 


In Bottles of 
50, 100, 200, 500 


10'4 GRAINS 


N 


Cinchophen N. F. 5 grains 
Hydroxide 


DIRECTIONS FOR USE 
Hydrocin Tablets are to be 
taken in such as the 
hysician prescribes and under 
is continuous supervision. 
ANALGESIC, ANTIPYRETIC 
PASADENA PRODUCTS, Inc. 
Sole Distributors 
Pasadena, California, U.S.A. 


2170 E. Villa Street 


MF Hm 


9. 
0. Hydrocin: 


making other therapies possible, 


1 
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HOW Aydrocin SERVES 
BOTH PATIENT AND DOCTOR 


For Nearly Two Decades Accumulatin 
to Renton’s HYDROCIN Tablets as 


Evidence Points 
esirable Therapy 


GOUT—ARTHRITIS—CHRONIC RHEUMATISM 
and Related Pathologies 


Hydrocins reueves pain. 


dissolves uric acid 
crystals. 


accelerates circu- 
lation. 
increases mobility 
of joints. 

»_. reduces soft tis- 
sue swelling. 
is anti-pyretic. 


is prompt and 
definite in action. 


results promote 
patient coopera- 
tion. 


quickens occupa- 
tional resumption. 


establishes phy- 
sicilan control, 


Hydrocin s outstanding results warrant your consideration. 


NHydrocin 


IS PRACTICAL FOR YOU . . . PRACTICAL 
FOR YOUR PATIENT. 


PASADENA PRODUCTS 


Incorporated 


Pasadena 8, California 


TEXAS 
Examinations Nevember 12-14 at 
Gunter Hotel, San Antonio. Address 
T. J. Crowe, M.D., secretary, State 
Board of Medical Examiners, 918 
Texas Bank Bldg., Dallas. 4 


WEST VIRGINIA 
The officers of the Board of Osteop- 
athy are: President, E. E. Sieg, Holli- 
days Cove; vice president, T. H. 
Lacey, Parkersburg; secretary-treas- 
urer, W. H. Carr, Bluefield. 


WISCONSIN 
Basic science examinations Decem- 
ber 6 at Milwaukee. Applications must 
be on file by November 29. Address 
Professor William H. Barber, secre- 
tary, Board of Examiners in the Basic 
Sciences, 621 Ransom Ave., Ripon. 


RE-REGISTRATION OF OSTEOPATHIC 
LICENSES 

During December — District of Co- 
lumbia, $2.00 Address George C. 
Ruhland, M.D., secretary, Commission 
of Licensure, Room 6150, East Munici- 
pal Bldg, 300 C St. N. W., Wash- 
ington. 

January—Alberta. No reregistration. 
Pay $10.00 a year membership in Col- 
lege of Physicians and Surgeons, Al- 
berta. 


During January—Connecticut, $2.00. 
Address Robert Nicholl, D.O., secre- 
tary, State Board of Osteopathic Ex- 
amination and Registration, 5 Field 
Pt. Rd., Greenwich. 


During January — Minnesota, $2.00. 
Address George F. Miller, D.O,, secre- 
tary, State Board of Osteopathic Ex- 
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A Nutrition Handicap 
Which Must be Avoided 


In a recent study,f it was shown that 
subjects who skimped or skipped breakfast 
entirely failed to receive their daily 
nutritional requirements in the other two 
meals of the day, Hence breakfast not only 
serves to forestall morning hunger and fatigue, 
but also provides the organism with a good 
store of essential nutrients needed daily. 


Virtually all nutritionists agree that breakfast 
should supply from one-fourth to one-third of 
the daily caloric and nutrient needs. The cereal 
serving—consisting of hot or ready-to-eat breakfast 
cereal, milk and sugar—is a universally recommended 


breakfast component. It contributes many 
essential nutrients, including biologically complete 
proteins, B-complex vitamins, and important minerals. 


The quantitative contribution made by 1 oz. of 
ready-to-eat or hot cereal* (whole grain, enriched, or 
restored to whole grain values of thiamine, 
niacin and iron), 4 0z. of milk, and 1 teaspoonful 


of sugar is indicated by this table. 


*Composite average of all breakfast cereals on dry weight basis. 


tJackson, P., and Schuck, C.: Dietary Habits of Purdue 
University Women, J. Home Econ. 39:334 (June) 1947. 


Physicians are invited to send for a complimentary cop 


brochure “Cereals and Their Nutritional Contribution 


y of the 
(PN-1). 


CEREAL INSTITUTE, INC. 


135 South La Salle Street * Chicago 3 


The presence of this seal indicates 
that all nutritional statements in 
this advertisement have been 
found acceptable by the Council 
on Foods and Nutrition of the 
American Medical Association. 


aminers, 601 Dayton Ave., St. Paul 2. 

January 1—Arizona, not more than 
$12.00. Address C. E. Towne, D.O., 
secretary, State Board of Osteopathic 
Examiners, 916 Valley Bank Bldg. 
Tucson. 

January 1—California, $10.00 for res- 
idents and non-residents. Address Glen 
D. Cayler, D.O., secretary, Board of 
Osteopathic Examiners, 301 Forum 
Bldg., Sacramento. 

January 1—Florida, $5.00. Address 
Richard S. Berry, D.O.,_ secretary, 
State Board of Osteopathic Medical 
Examiners, 617-18 Times Bldg., St. 
Petersburg 5. 

January 1— Maine, $2.00. Address 
Albert E. Chittenden, D.O., secretary, 
Board of Osteopathic Examination and 
Registration, 50 Goff St., Auburn. 


January 1—Manitoba, $5.00. Address 
W. Kurth, D.O., secretary, Board of 
Osteopathic Physicians, 810 Somerset 
Bldg., Winnipeg. 

January 1—New Yor, $2.00. Address 
Mr. Horace L. Field, Chief, Bureau of 
Qualifying Certificates and Profes- 
sional Examinations, Albany. 

January 1—Ontario, $10.00. Address 
Mrs. Mary E. Richardson, secretary, 
Board of Regents; Drugless Practi- 
tioners Act, 57 Bloor St., W., To- 
ronto. 

January 1—Oregon, $10.00. Address 
Miss Lorienne Conlee, secretary, Ore- 
gon State Board of Medical Examin- 
ers, 608 Failing Bldg., Portland. 

January 1 — Saskatchewan, $30.00. 
Address Doris May Tanner, D.O., sec- 
retary, Board of Osteopathic Physi- 
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cians, 40 S. Sterling Trust Bldg, 
Regina. 

January 1—Texas, $2.00. Address T. 
J. Crowe, M.D., secretary, State Board 
of Medical Examiners, 918 Texas Bank 
Bldg., Dallas. 

January 1—Utah, $3.00. Address Mrs. 
Rena B. Loomis, assistant director, 
Department of Registration, 324 State 
Capitol, Salt Lake City. 

January 31—British Columbia, 
amount of fee set at Annual Meeting 
of Council of College of Physicians 
and Surgeons of B. C. (1946, $28.00). 
Address A. J. MacLachlan, M.D., reg- 
istrar, Council College of Physicians 
and Surgeons of British Columbia, 925 


W. Georgia St., Vancouver. 


EXAMINATIONS BY NATIONAL BOARD 

The National Board of Examiners 
for Osteopathic Physicians and Sur- 
geons conducts Parts I and II of its 
examination on the first Thursday and 
Friday of each May and December at 
the six approved colleges., Application 
blanks may be obtained from the sec- 
retary, and the completed application 
blank, together with a passport photo- 
graph and check for the part or parts 
to be taken, must be in the Secretary's 
office by the November 15, or April 15, 
preceding examination. Part III of the 
examination will be given in specified 
locations at the discretion of the Board 
and for the convenience of the appli- 
cant. 

Examinations in Part I consist of 
anatomy, physiology, pathology, chem- 
istry, and bacteriology. Part II con- 
sists of examination in mental diseases, 
surgery, obstetrics and gynecology, 
pediatrics, public health, osteopathic 
theory and practice. Part III is an 
oral examination. 

Address John E. Rogers, D.O., Sec- 
retary, 16 Mount Vernon Street, Osh- 
kosh, Wisconsin. 


CHANGE OF ADDRESS AND 
NEW LOCATIONS 


Ackerman, Max. from Clearfield, Utah, to Box 
283, Eureka, Utah 

Ackley, Edward J., from Conception Junction, 
Mo., to Immaculate Conception Clinic, 
Avondale, Mo. 

Aiken, hn W., from Marceline, Mo., to 

Aiken, Louisa V., from Marceline, Mo., 
Wallace. Idaho 

Alkante, Charles, from 230 Werbv Bldg., 
3 E. 39th St., Kansas Citv 2, Mo. 

Amadio, Angelo E., from Bangor, Maine, 
Danforth. Maine. 

Anderson, Richard W.. from Milwaukee. Wis.. 
to 51 S. Franklin St., Janesville, Wis. 

Antry, Adele M.. from 6606 Chestnut St., to 
6816 Market St.. Upper Darby. Pa. 

Atkin, Walter S.. from 5332 Virginia Ave., to 
245 Werbv Blde.,. Kansas Citv 2, Mo. 
Baird. Edmund C.. from 617 Natl. Mutual 
ae” to 209 Thompson Bldg., Tulsa 3, 

a. 
Barnes, John H., from Marionville, Mo., to 
312 Wall St.. Toplin. Mo. 
Barskv, Paul. PCO °47; Bangor Osteopathic 
Hospital. 292 State St., Bangor. Maine 
Blair, Kendall P.. from 429 S. Gladstone 
gave. to 2045 Broadway, Kansas City §&, 


Bolton, Edear B., from 3036 Biddle Ave., to 
3158 Biddle Ave.. Wyandotte. Mich. 

Boyer, Arthur B., from 1009 E. 47th St., to 
§529 Troost Ave.. Kansas Citv 4, Mo. 

Brink, Waiter C., from Platte City, Mo., t» 
Detroit Osteopathic Hospital, 12523 Thir:! 
Ave., Detroit 3, Mich. 


Ags | 
Calories. .... 202 Phosphorus. . 206 mg. 
Protein...,.. 7.1Gm. tron........ 1.6 mg. ay | 
Fat......... 5.0Gm. Thiamine....0.17 mg. 
Carbohydrate.33.0Gm. Riboflavin. ..0.24 mg.. 
: Calcium..... 156mg. Niacin...... 1.4 mg. | 
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Ruffum, G. H., from 6-8 D. & D. Bidg., to 
321 W. Burkitt St., Sheridan, Wyo. 

hurnett, Joseph R.¢ from St. Louis, Mo., to 
Box 578, Salem, Mo. 

‘arlson, Repost from 2085 S. Broadway, to 
2053 S. Broadway, Denver 10, Cole. 

Carter, Marjorie E., from Tulsa, Okla., to 33 
W. Main St., North East, Pa. 

Cogatyeren, Harold, from Haddon Heights, 

J., to Mesquite, Nev. 

Chase, Francis from Kansas City, Mo., to 
Art Centre F ospital, 5435 Woodward Ave., 
Detroit 2, Mich. 

Conrad, Ernest C., from 7526 Wornall Road, 
to 7427 Broadway, Kansas City 5, Mo. 


‘orbett, H. Raymond, from Kennebunk, 
Maine, to 11 Howard St., Westfield, Mass. 
Cottingham, J. M., from Meramec Station 


Road at Marshall, to Quinette Drive, Valley 


Park, Mo. 
‘ourtney, B. B., from Clarksburg, W. Va., to 
10 Chancery St. Buckhannon, W. Va. 
Cover, James E., CCO *47; ; Doctors Hospital, 
1087 "Dennison Ave., Columbus 1, Ohio 
Coyne, Herbert C., from Drumright, Okla., to 
Belle Plaine, Kans. 

Davidson, Edwin S., Jr., from 1649 Broadway, 
Clinic, 1121 19th St., Lubbock 
Dey ‘Rubie W., from Portland, Maine, to 

66, Harrison, Maine 
Deutsch, ‘Sheldon F., from New York, N. Y., 
to 1641 Jefferson Ave., Miami Beach 39, Fla. 
Diver, George W., from Amarillo, Texas, to 
Route 2, Burlington, Wis. 

Dixon, Cletus L., 12030 Boise St., 
re. (Released from Service) 
Dowling, Richard J., from Newport, R. 
1039 Broad St., Providence 7, R. 1. 
Eakle, Hoy E., from Mount Sterling, 

to Eleanor, W. Va. 

Egle, Eugene W., from St. Louis County, Mo., 
to 2335 Brown Road, Overland 14, Mo. 
Ellison, John R., from Wheaton, Mo., to 

Thayer Clinic, Thayer, Mo. 
Emery, Horace A., from Denison, 
1611 Broadway, Lubbock, Texas 
Evans, Robert C., from Kirksville, Mo., to 
20522 Hanna, Detroit 3, Mich. 
Fessenden, Wendell W., from Biddeford, 
Maine, to Goose Rocks Beach, Kennebunk- 
port, Maine. 
Fields, L.., 


Portland 6, 
to 


Ohio, 


Texas, to 


from 2108 Menlo Ave., 
to 3713 W. Third St., Los Angeles 4, Calif. 
Fox, Athy N., from Detroit, Mich., to Flint 
Osteopathic Hospital, Inc., 416 W. Fourth 


Flint 4, Mich. 
Gaeta Samuel W., KC °47; Meta, Mo. 
Gillies, Mary Eleanor, from 609-11 Shafer 
Bidg., to 614 Bigelow Bidg., 1505 Fourth 
St., Seattle 1 
uld, Stuart * n Jackson, Mich., to 
Northwest Hospital, ‘1060 N. W. 79th St., 


Miami 38, Fla 

Grasska, W ‘liam i from Maywood, Calif., to 
1938 Gates Os 31, Calif. 

Green, Marvin E., from Sioux City, Iowa, to 
Storm Lake, Iowa 

Gross, Lester P., from St. Albans, W. Va., to 
8633 Redondo Drive, Dallas 18, Texas 

Haines, Herbert W., from 401 S. Walnut St., 
to 504 F. & M. Bldg. 2 W. Market St.. 
West Chester, Pa. 

Hasbrouck, Melvin B., from Albany, N. Y., 
to 307 Illinois Ave, St. Charles, Ill. 

Heyman, Albert S., from 2105 Independence 

ve., to Osteopathic Hospital of Kansas 

City, 926 E. 11th St., Kansas City 6, Mo. 

, from Farmers State Bank 

¥-McWilliams Clinic, Clinic 


Bldg., owa 
Hobson, —— M., from 1014 W. Vallev 
Blvd., to 918 E. Main St., Alhambra, Calif. 
Hover, R. Earl, from Jackson, Mich., to Box 
68, Burr Oak, Mich. 
Hoyum, Allen & from Elkton, S. Dak., to 
1215 Center Ave., Janesville, Wis. 
Hubbard, Nora Wise, from Espanola, N. M., 


to Del Norte, Colo. 

Huneryager, C. eg from Jenks, Okla., to 
25 McKinley St., Sand rings, Okla. 
Huneryager, Lloyd 'W., KCOS °47; Box 247, 

Springs, Okla. 

Hyatt, James E., from Clinic Bidg., to Bank 
of Albany Bldg., Albany Ore. 
Jacobs. Bernard, from Los Angeles, Calif.. to 
11402 Saticoy St., North Hollywood, Calif. 
Jones, Juanita G., from 311 Mason Bldg., to 

7 N. Van Ness St., Fresno 3. Calif. 

Juday, Lawrence M., COPS °47; 1953 Kemper 
Circle, Los Angeles 41, Calif. 

Klesner, Mary L., from Davenport, Iowa. to 
1582 Alexander Road, S.E., Grand Rapids 
6, Mich. 

Kramer Sidney, from 15113 St. Clair Ave., to 


1946 E. 79th St., Cleveland 3, Ohio. 
Lamb. Edgar Q. from 21 E. State St., to 
40 S. Third St., Columbus 15, Ohio. 


Lanier, Jack H., from Boston, Mass., to 801 
Bankers Insurance Bldg., Macon, Ga. 
Lewis, Selwyn F.. from Highland Park, Mich., 


to Aztec, N. Mex. 
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New ARC De 


@ With its specially-designed rim, the new ARC 
Diaphragm arcs upward and outward when 
flexed, pressing gently but firmly against the 
upper vaginal wall, effecting the most complete 


mechanical seal of the cervix ever achieved by 


any conception-control device. Fits both normal 
and abnormal anatomies. Available in 55 to 95 


mm. sizes. Intended for use with spermicidal 


creme or jelly. 


Send for pictorial and descriptive literature 
giving complete information on this superior 
intravaginal device. Prescribe, with confidence, 


the New ARC Diaphragm. 


ADVERTISERS 51 


Write Nearest Distributor for Literature 


LARRE’ LABORATORIES, INC. 
1010 Acoma St., Denver 1, Colo. 
DISTRIBUTOR WEST OF MISSISSIPPI 


Linck, T., from Sandusky, Mich., to 20719 
an Dyke, Base Line, Mich. 
Livingston, Arabella S., from 6204 Maple St., 
to 2804 N. 58th St., ‘Omaha 4, Nebr. 
Lucks, A. Humbert, from Brooklyn, N. Y., to 
145-52 Rockaway Blvd., South Ozone Park, 


Martin, Harry R., from 744 W. Ninth St., 
to 924 S. Jackson St., Tulsa 5, Okla. 


Miller, Robert H., from Cleveland, Ohio, to 
1515 Rydalmount Road, Cleveland Heights 
18, Ohio. 

Miller, Ww , D., from 311 E. 72nd St., to 

3 E. d St., New York 21, N. Y. 
from Los Angeles, Calif., to 


Mines, 
654 W. Hunt- 


Santa Anita Medical Bldg., 
ington Drive, Arcadia, Calif. 
Montgomery, James C., from Houston, Texas, 
to 115 Harriman Place, San Antonio 4, 
‘Texas. 
Moore, K. Lyle, from 418 W. Harding Way, 
o 1773 S. Center St., Stockton, Calif. 
Nichols, Lester E., from Long Beach, Calif., 
a Hippodrome Theatre Bldg., Taft, 
alif. 


City 


DIAPHRAGM & CHEMICAL CO. 
235 E. Ontario St., Chicago 11, lil. 
DISTRIBUTOR EAST OF MISSISSIPPI 


State 


Pierce, Vernon W., from Newport, R. I., to 
644 Carpenter Road, Flint 5, Mich. 

Pratt, Warren A., from 6606 Chestnut St., to 
6816 Market St., Upper Darby, Pa. 


Roberts, Glenn, PCO °47; Art Centre Hos 
pital,, 5435 Woodward Ave., Detroit 2, 
Mich. 

Rosen, Samuel, from Superior, Nebr., to 203 


State Securities Bldg., Lincoln 8, Nebr. 
Robert R., PCO °47; 160-24 99th 
Howard Beach 14, N. Y. 
moi. Richard P., from St. 
Mo., to 2335 Brown Road, 


0. 
David R., from Weston, Ont., Canada, 
to Mount Clemens General Hospital, 
McComb at North, Mount Clemens, Mich. 
Salit, Albert E.. from Hobart, Okla., to Box 
233, Hamlin, Texas. 

Salkind, Morris, PCO '47; Metropolitan Hos 
pital, 1903 Green St., Philadelphia 30. Pa. 
Saunders, Irvin J., from Tallahassee, Fla., to 

Box 545, Green Cove Springs, Fla. 
Sauter, John George, from Sea Isle City, N. 
110 W. Linwood Ave., Maple Shade, 


Louis County, 
Overland 14, 
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instructions . 


Let us send “Histacount” 


MORE THAN 50,000 DOCTORS USE 


HISTACOUNT' 


~ DOCTORS’ OFFICE RECORDS 


mary sheets, social security and other tax forms, and complete 

. refills for the loose-leaf system cost only $3.35 

a year. So simple, so easy and dependable, once you use the 
“Histacount” record system you ll consider no other. 


teturn it within 20 days in good condition the purchase price 
will be refunded immediately. F 4 


MAIL COUPON FOR 20 DAY FREE TRIAL OR FULL DETAILS 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


... You can maintain complete, 
accurate records of your calls, 
receipis and expenses with “His- 
tacount”. A few minutes a day 
is all the time it takes . . . book- 
keeping drudgery is eliminated, 
doubts and guesses removed, 
tax overpayments 
avoided. For $6.75 

‘ou receive a loose- 
eaf or plastic- 
bound book of 365 
daily record pages, 
12 monthly and 
one annual sum- 


for your inspection . . . if you 


LIT OPENS FLAT 


bound 


PROFESSIONAL ENG NC, 
15 East 22nd St., New York 1 “y 
Send me, on 20 day ap 


Enclosed. is o order for $6.75, 
7 ‘Ct within 20 days you will refund the $6.75 
at once. 
“5 Send full details on ‘‘Histacount’’, 


simplified 
fecord system Loose-leaf form o 


is understood that if I return the 


A.O.A. 


IT LIES FLAT cin 


State. 


IS ALSO AVAILABLE 
SURELY HOUSE, 


R SURGICAL 


Sawyer, J. H., from Braintree, Mass., to 
200 feny St., Marshfield, Mass., (Released 
from Service). 

Richard A., from 15 N. to 

5 E. Washington St., Pasadena 6 Calif. 

Schulte, Patricia E., from Kirksville, Mo., to 
Box 186, Crawford, Colo. 

Seibert, William, from Cloudcroft, N. Mex., 

to Joplin General Hospital, 521 W. Fourth 

St., Joplin, Mo. 

Semon, Ambrose T., from Oakland, Calif., to 
4563 Eagle Rock Blvd., Los Angeles 41, 


Calif. 

Shtasel, Philip, PCO '47; Metropolitan Hos- 
pital, 1903 Green St., Philadelphia 30, Pa. 

Shaits. R. W., from Alhambra, Calif., to Han- 
ford Hotel, * Mason City, Iowa. 

Shy, James M., from Salida, Colo., to F & M 
Bank Bidg., "Shamrock, Texas. 

Simpson, D. H., from Fort Sumner, N. 
Mex., to McDowell Hospital & Clinic, Mc- 
Dowell Road at First St., Phoenix, Ariz. 

Smith, Hunter R.. from St. Petersburg, Fla., 
to 911 Middle Drive, Woodruff Place, In- 
dianapolis 1, Ind. 

Smoot, Esther, from Chicago, Ill, to 1738 
Sichel S oie Angeles 31, Calif. 

Sperry, Earth G., from 2105 Independence 
Ave., to 10307 Independence Ave., Kansas 
City 3, Mo. 


StahIman, Harry E., from 641 Main St., to 
700 Liberty St., Clarion, Pa. 

Willard, from 3475 Midvale 
Ave., 112 W. Walnut Lane, Philadelphia 


Pa 
Strong, Neale, RCO "47; 2401 Avenue M., 
Brooklyn 10, N. 
Terrill, Beverly S., Pasadena, to 
817 W. 21st St., Long Beach 6, Calif. 
Thielking, Edmund L., from Tucumcari, N. 


Mex., to Roswell Osteopathe Hospital, 
Roswell, ex. 
Thompson, Lee E., from Laclede, Mo., to 


& Thurman Hospital, Shelbina, 


John from 607 S. Hill St., to 
9 S. Gone & ve., Los Angeles 14, Calif. 
Tite. Theron A., from 117 S; Queen St., to 
420 W. King St. Martinsburg, W. Va. 
Tonkens, Solvin W., from 3425 Independence 
Aves. to Kegs Blue Ridge Blvd., sas 
ity 
Truitt, Donaid B., from 312 Hoortwel Bidg., 
to 425 Atlantic Ave., Long Beach Calif. 
Van De Linder, O. R., from a 
Mo., to 312 Herman Bidg., St. Joseph, Mo. 
Verrengia, Mario, from Long Beach. Calif., to 


158 E. 66th St.. Los Angeles 3, Calif. 
Owen, KC "47; Box 328, Porum, 
la 
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Wallace, Thomas C., PCO °47; Lancaster 
Osteopathic Hospital, Lancaster, Pa. 
Wicke, Donald K., from 235 Elmhurst Ave., 
to 6127 Chalmers Ave., Detroit 13, Mich. 
Williams, Charles G., from 508 Wirthman 
Bldg... to 1102 47th St., Kansas City 4, 


Winslow, E. J., from Stockport, Iowa, to 
Elisworth ital, fates, Ariz. 
Wise, Fred E. 0 E. Seventh St., 


to 1316 S. Ninth § St E., Salt Lake City » 

tah. 

Woody, Helene P., from Mount Clemens, 
Mich., to Box 176, Pharr, Texas. 


Wootenden, Lloyd, "from Detroit Mich., to 


St., Lake Worth, Fia. 


APPLICATIONS FOR 
MEMBERSHIP 
California 
Walters, Harry D., (Renewal) 317 N. 
Central Ave., Glendale 3 

Hopkins, Clarence E., (Renewal) 6331 
Hollywood Blvd., Hollywood, Los 
Angeles 28 

Pedersen, Arthur D., (Renewal) 7422 S. 
Western Ave., Los Angeles 44 

Traylor, Warren, (Renewal) 11777 
Santa Monica Blvd., Los Angeles 25 

Boyd, Robert W., (Renewal) 15316 An- 
tioch St., Pacific Palisades 

Illinois 

Alexander, Ethelyn S., (Renewal) 7106 

Crandon Ave., Chicago 49 


Brewer, Darl R., (Renewal) 1525 E. 
53rd St., Chicago 15 
Michigan 


Neilson, O. G., (Renewal) 19305 Harper 
Ave., Detroit 24 

Brail, Donald W., (Renewal) 1401 Natl. 
Bank Bldg., Jackson 

Crighton, Alfred H., (Renewal) 31825 
Mound Road, Warren 

Missouri 

Wetzel, William C., (Renewal) South 
Side Osteopathic Hospital, Carrollton 

Wheeler, William O., (Renewal) Frisco 
Station Lobby, Joplin 

Everett, James E., (Renewal) 3903 Cen- 
tral St., Kansas City 2 

Hall, J. Lester, (Renewal) 401 E. 75th 
St., Kansas City 5 

Ludwig, Donnavan D., (Renewal) Con- 
gress Bldg., 3527 Broadway, Kansas 
City 2 

Stults, Elmer H., (Renewal) 918 Oak 
St., Kansas City 6 

Roderick, John R., (Renewal) 210 E. 
McPherson St., Kirksville 

von Bastian, Carl E., Morrison 

Rouner, George S., (Renewal) Palmyra 

Bridenstine, Harvey R., (Renewal) 214 
Schneider Bldg., St. Joseph 8 

Riles, Benjamin M., (Renewal) 6207 
King Hill Ave., St. Joseph 27 


Pfeiffer, Walter B., (Renewal) 5815 
Nottingham Ave., St. Louis 9 
Holdren, Kenneth L., (Renewal) 218 


Ilgenfritz Bldg., Sedalia 

Mason Howard T., (Renewal) Ozark 
Osteopathic Hospital, 606 E. Sunshine, 
Springfield 

Milligan, R. J., 
Stanberry 
Windsor, George H., (Renewal) Wind- 
sor Clinic, Windsor 


Oklahoma 
Czeskleba, Clayton B., (Renewal) 116 
W. Sixth St., Bristow 


(Renewal) Box 287, 
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Pennsylvania 
Schmoyer, Paul R., (Renewal) Colum- 
bia Theatre Bldg., Brookville 
Bailor, O. Eugene, Hollidaysburg Trust 
Bldg., Hollidaysburg 
Pessin, Louis S., (Renewal) 1941 N. 
32nd St., Philadelphia 21 
Texas 
Stilwell, Harold B., (Renewal) Grand 
Saline 


Thompson, Jerry R., 
206, Plano 


(Renewal) Box 


Kearney, Jean L., 
Hotel, Sparta 


(Renewal) Nicolet 


PURPOSE OF TEACHING PROGRAM 
IN VA HOSPITALS* 
By Dr. Paul R. Hawley 
Chief Medical Director, Veterans 
Administration 


The medical care of the veteran is 
not the responsibility of one.man, or one 
group of men in my own office. It is 
the responsibility of a large organization, 
of which each member is an important 
part. For what good are doctors, with- 
out nurses and technicians? What good 
are nurses without pharmacists and 
cooks? What good are hospital man- 
agers without attendants and the men 
who fire the boilers? 

What earthly good would I be with- 
out all those able and hard-working as- 
sistants? I treat no patients—and I 
could treat only a few, even if I devoted 
my entire time to patients. All the doc- 
tors in my own office in Washington 
could treat only a few hundred cases 
a year—if they did nothing but see pa- 
tients. 

So it is the people at the operating 
level—the people who actually treat pa- 
tients—who establish the reputation of a 
medica! service. I take it, then, that our 
people in the Department of Medicine 
and Surgery are doing the job in a man- 
ner that has found favor in your eyes— 
and this gratifies me very much. I there- 
fore accept with pride and with. pleas- 
ure, in the name of all of my many co- 
workers, this splendid award. 

As I look back upon the past 2 years, 
I am amazed at the progress we have 
made. I hasten to emphasize, however, 
that we have not yet, by any means, 
reached the goal which we have set. But 
we are now nearer that goal than any 
of us hoped, 2 years ago, that we would 
be at this time. 

We have stated many times that our 
goal is a medical service second to none. 
I can assure you that we have reached 
this goal in a large proportion of our 
hospitals. We are approaching it: in 
many more hospitals. In only a few 
hospitals do I consider that we are defi- 
nitely substandard. 

We have made less progress in our 
outpatient service. Perhaps this is due, 
in part, to the fact that, since the more 
serious cases are treated in hospitals, we 
have given more attention to our hospi- 
tals than to our outpatient clinics. But 
there are other reasons for the slower 


*Extracts from address before the American 
Re. Dads, Fort Worth, Tex., September 29, 
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We invite the physician’s investi- 
gation of Spencer as adjunct to 
treatment. Each Spencer is indi- 
vidually designed, cut, and made 
for each patient—after a descrip- 
tion of the patient’s body and 
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detailed measurements taken. 
Thus, individual support require- 


ments are accurately met. 
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In both conservative and surgical The Spencer Spinal Support 
treatment of intervertebral disc, 
the application of a back support 


shown above was individually de- 
signed for this man. Note outside 
pelvic binder for added pelvic 
stability. These orthopedic fea- 
tures may also be included: re- 
movable rigid steels to facilitate 
proper shaping; 2, 4, or more 
rigid steels each side of spine or 
under arms; shoulder straps with 
pivoting buckles; front fastening 
to permit easy adjustment by pa- 
tient; designed as high abeve 
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In Canada: Rock Island, Quebec. 

| in England: Spencer (Banbury) Lid., Banbury, Oxon. 
Please send me booklet, “How Spencer 
Supports Aid The Doctor's Treatment.” 


improvement in outpatient clinics. One 
such reason is the outpatient work is 
much more routine in nature and affords 
less professional stimulation and excite- 
ment than does the work with the more 
serious cases in hospital; and it is dif- 


“ficult to interest physicians in this type 


of work exclusively. 

Now, here we have put our finger 
exactly-.upon the only attraction that 
we have offered physicians, and the only 
attraction we can ever offer to really 
good physicians — the opportunity to 
practice living, advancing medicine. The 
association of our hospitals with schools 
of medicine and other medical centers 
assures us of this in those hospitals; 
and this is the principal reason for the 
great improvement in the care of our 
patients in these hospitals. 

I find that there are many people who 


do not understand why a teaching pro- 
gram in a hospital greatly improves the 
care of patients. Perhaps I can begin 
the explanation best by quoting two very 
eminent physicians with whom I have 
talked within the past month. One of 
these gentlemen has just retired as Pro- 
fessor of Surgery in one of the leading 
medical schools of the country, but has 
consented to retain his position. as a 
consultant to one of our large hospitals. 
He told me that the residents in training 
in that hospital asked so many questions 
of him every time that he visited the 
hospital that he had to prepare for his 
visits as if he were going to take a dif- 
ficult examination. 

The other physician is one of the 
eminent psychiatrists of the world, and 
is a consultant in one of our mental hos- 
pitals in which we are training young 


53 
il 
> 
Wisconsin 
waist as required. 
11-47 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


During dyspnea attending asthma and bronchitis, 
air is not free—every breath is bought at the price 
of exhausting effort on the part of your patient. 


Relieve paroxysmal respiratory distress with the 
oral administration of prompt, convenient FELSOL. 
Also recommended for the symptoms commonly as- 
sociated with hay fever, and for neuralgic headathe. 


FELSOL contains antipyrine, iodopyrine, citrated 
caffeine, and lobeline sulphate. Available in boxes 


containing 15 and 90 one-gram powders. 


Professional samples and literature upon request. ° 
AMERICAN FELSOL COMPANY ¢ LORAIN, OHIO 


doctors in psychiatry. This gentleman 
has occupied many important positions 
in the field of psychiatry. Only 2 weeks 
ago he said to me: “I have never in my 
life felt such a heavy responsibility as 
on the days when I make rounds with 
residents in the VA hospital. They are 
so eager for knowledge that I find my- 
self spending 10 hours in preparation 
for every hour that I spend with them.” 


Here, then, we have the answer to the 
question. A teaching program raises 
a hospital from the level of a routine 
job to be done to the level of an alert 
and progressive institution where no ef- 
fort is too great and no search too tir- 
ing to make the correct diagnosis and 
to prescribe the proper treatment. The 
eagerness and enthusiasm of the young 
physicians in training force the senior 
members of the staff to be constantly 
on their toes. They dare not relax and 


[ 


rely upon their past knowledge of medi- 
cine. They must keep abreast of every 
advance in medicine. 

Perhaps the difference in the at- 
mosphere in teaching and non-teaching 
hospitals can best be illustrated by a 
very old story which is undoubtedly 
apochryphal. 
stranger who approached a group of 
stone masons at work on a new build- 
ing. He inquired of the first mason: 
“What are you doing?” And the work- 
man replied: “Can’t you see? I am cut- 
ting and shaping this stone.” Then the 
stranger inquired of a second mason; 
“And what are you doing?” With en- 
thusiasm shining from his eyes, the sec- 
ond mason replied: “Why, I am_ build- 
ing a cathedral.” 

So, in hospitals, the attitude of the 
staff can be that of cutting and shap- 
ing stones for a day's pay, or that of 


This is the story of the’ 
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building great cathedrals in medicine. 
And the difference lies in the spark that 
is furnished by the demand for more 
knowledge, by the addition of the fer- 
ment of teaching and research to the un- 
inspired brew of commonplace medicine. 


Every physician of experience will tell 
you that the best medicine in the world 
is practiced in the charity wards of hos- 
pitals and that the next best is prac- 
ticed among millionaire patients. The 
reason that the charity patient gets the 
best treatment is because the most teach- 
ing goes on in the wards to which he is 
assigned. And the reason that the mil- 
lionaire gets the next best medical care 
is because he can afford to employ for 
his exclusive use the same physicians 
who are treating the charity patients for 
nothing. 


Now the veteran is not by any means 
a charity patient. And most of you 
taxpayers hope, at least, that the Govern- 
ment doesn’t act too much like a mil- 
lionaire. Fortunately, for the veteran 
and for the taxpayer, it is not necessary 
either to make the veteran a charity 
patient or to bankrupt the Treasury in 
order. to provide first-class medical sery- 
ices for veterans. We merely need to 
continue the two types of medical serv- 
ice by giving the veteran as a private 
patient, the benefits of a teaching hos- 


pital. 


Now, what is the doctor’s bill that the 
Government has to pay for the veteran? 
It varies a penny or two each month, 
but not more. In the month of June, 
which is the latest month for which I 
have complete figures, the total doctor 
cost—and this includes resident physi- 
cians, full-time VA physicians, and all 
part-time physicians and _ consultants, 
every doctor that has anything to do 
with our hospitals—the total doctor cost 
in our general medical and surgical hos- 
pitals, which are the most expensive to 
operate, was $1.47 per patient per day— 
exclusive of course of food and all other 
expenses. Think of this! This means 
that, if a veteran goes into one of our 
hospitals for appendicitis and is operated 
upon and stays in the hospital for 10 
days, his bill for actual physicians’ serv- 
ices, paid by the Government, is only 
$14.70. Can you fathers and mothers 
buy even the cheapest medical service 
at such a ridiculous price? And, in most 
of our hospitals, even the millionaire 
cannot buy more and better doctors at 
any price, because this buys not only the 
surgeon that takes out the appendix, but 
also the doctors who assist in the op- 
eration, the doctor who gives the anes- 
thetic, the ‘doctor who operates the 
laboratory which made the blood counts, 
the doctor who took the x-rays (if any 
were necessary), and the doctor who 
dressed his incision until it healed. I 
think you will agree that we are getting 
doctors’ care at bargain prices. 


Our doctor cost exclusive of other 
costs, is even less in our other two types 
of hospitals. In tuberculosis hospitals, 
it is $0.88 per patient per day; and in 
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our mental hospitals it is the ridiculously | 
low figure of $0.36 per patient per day. 
Can anyone want us to be more eco- | 
nomical than that? 


But economy is only our secondary | 
objective. Quality is our first objective, | 
and will always be our first objective, | 
so long as I have anything to do with | 
this service. However, it so happens 
that the same factor which gives us 
quality in medical care also promotes 
economy in the cost of medical care. If 
we did not have residents in training in 
our hospitals, we would have to have 
almost the same number of full-time 
VA staff physicians to replace them; and 
the salary paid a resident in training | 
is not more than one-half that which | 
we would have to pay for a full-time | 
VA physician to do exactly the same 
work. The reason for this is that a 
large part of the compensation of the 
resident is paid in terms of the training 
and experience he gets—and not in 
money. Thus the resident profits, the 
patient profits greatly and the Govern- 
ment saves money. It is about the only 
business the world where you get some- 
thing for nothing. 


I suppose you have heard it said that 
residents are trained by experimenting 
upon patients—that patients are guinea 
pigs in teaching hospitals. Nothing could 
be further from the truth. Have you 
ever considered how any doctor gets to 
be a good specialist? There are only 
two ways—one, in which he starts out 
on his own, without supervision and 
without instruction, and by trial and 
error—I might even say, by cut and try 
—he learns by his mistakes and even- 
tually may become a good specialist. But 
this is the method wherein patients are 
guinea pigs; and such self-training is 
accompanied by much suffering and dis- 
ability, and even death, on the part of 
the first patients. 


The other method is that in which the 
young physician—bear in mind that he 
is a full-fledged doctor—is trained under 
the guidance of experts. He is taught; 
his every action is supervised by already 
qualified specialists; and he is not per- 
mitted to undertake even the simplest 
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procedure until it is certain that he is 
fully qualified to do it. This is the resi- 
dent training method of producing spe- 
cialists—this is the method used in VA 
hospitals. I tell you that, when I get 
very sick, I am going into a teaching 
hospital for my treatment. I want en- 
thusiastic young resident physicians to 
keep prodding the older staff members 
with questions about me. I don't want 
careless opinions—I want the careful 
and considered opinions that come from 
a thorough study of my case, that are 
given only after all possible chances for 
mistakes are ruled out—even if this is 
because the older men are afraid the 
younger docters will show them up—I 
don’t care why this careful study of 
my case is made—I only want it made. 
And I know that it is made in teaching 
hospitals. And, furthermore, I don't 
care how much any young doctor learns 


from my case—I won't charge him for 
it—I only want to profit myself from 
this best way of practicing medicine. 


Perhaps some of you may think that 
our primary objective in conducting this 
training program in our hospitals is to 
train specialists for our own future use. 
This is, indeed, one objective, but it is 
by no means our primary objective. In 
fact, you may be surprised to hear me 
say that I hope that a large proportion 
of the young doctors we train as spe- 
cialists will not desire to stay with the 
VA after their training is finished. The 
reason.I say this is that there is a limit 
to the number of specialists we can use 
in the VA. The great bulk of our work 
will always have to be done by general 
medical men; and I could not use a 


medical service made up exclusively, or 
even in large part, of specialists. I do 
hope, of course, that enough of these 
young men will remain with us to fill 
the key positions in our hospitals; but 
I hope that no more than this number 
will want to stay because we could not 
use them in their specialties and there 
is no unhappier man than a doctor who 
is forced to do medical work that he 
dislikes. 


So the primary abjective of our train- 
ing program is the improvement of the 
quality of care given to our patients 
The secondary objective is the training 
of enough specialists for our own use 
in the future. The third objective is the 
provision of enough doctors to man our 
hospitals right now; and the fourth ob- 
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jective is to furnish to the people of the 
United States more beiter trained spe- 
cialists than they have ever had before. 
I mentioned before that the quality of 
our outpatient services had not kept pace 
with the improvements in our hospital 
service. The reason for this is that the 
outpatient services did not offer the pro- 
fessional stimulation of the more serious 
cases. One or two experiments have 
convinced us, however, that the exten- 
sion of resident physician training into 
the outpatient clinics does add this nec- 
essary spark; and that, when outpatient 
clinics are used for teaching, the quality 
of the service they give the patient im- 
proves just as it does in a hospital. 
Our development of a teaching pro- 
gram in outpatient clinics has been de- 
layed by a slow acceptance on the part 
of teaching institutions of the value of 


such training to a resident. However, 
more and more schools are realizing that 
here is also a fertile field for explora- 
tion, and we may expect improvement in 
the not too distant future. 

Another statement that I made earlier 
is that we still have some distance to 
travel before we reach our goal. We 
have had the help and support of many 
fine citizens in our efforts thus far; and 
we shall need this in our further ef- 
forts. I hope you will visit our hos- 
pitals and see for yourselves what we 
are doing. It has been, and will con- 
tinue to be, my policy to give the closest 
attention to every complaint. 

In closing, I wish for your organiza- 
tion continued prosperity, undiminishing 
enthusiasm, and a renewed devotion to 
the real interests of your sons and 
daughters—our veterans. 


A.O.A. 
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“NEW” TREATMENT FOR UNWANTED 
HAIR REALLY X-RAY IN DISGUISE 


In the 1920’s, thousands of women 
went to beauty parlors and to quacks to 
have “superfluous hair” removed by 
x-ray methods—and found later that 
they had remedied a minor blemish by 
acquiring a major injury. 


Today, according to an article in the 
October 11 issue of The Journal of the 
American Medical Association, only the 
efforts of all who are concerned with 
the guarding of the health of the public 
can keep the horror stories of the past 
from being repeated. Once more or- 
ganizations are springing up which use 
the x-ray for treatment of hypertricho-: 
sis, or unwanted hair. 


The article, by Anthony C. Cipollaro, 
M.D., New York, and Marctis B. Ein- 
horn, M.D., Albany, N. Y., is published 
with the authorization of the Council 
on Physical Medicine of the American 
Medical Association. The writers ob- 
serve that the harmful effects of x-rays 
on normal tissues were known by the 
early 1900's. Research workers “soon 
learned that single large doses or re- 
peated small doses over a long period 
of time were dangerous. They discov- 
ered that the effects of repeated small 
doses were cumulative and produced de- 
struction of tissue many years after 
their administration.” The delayed after- 
effects ranged through pigmentation, 
depigmentation, wrinkling or wasting 
away of the skin, warts, ulceration, can- 
cer, and death. 


Lay groups nevertheless sprang up to 
treat unwanted hair by x-ray methods for 
profit. The names of the treatments 
were the “Tricho System,” “Short Wave 
Treatment,” “Epilax Ray,” “Light Treat- 
ment” and other terms which did not 
disclose the nature of the treatment. 


“Perhaps the most widely publicized 
and largest organization engaged in the 
business of treating hypertrichosis with 
x-rays was the ‘Tricho Institute,’” the 
article says. Founded in the early 1920's, 
it had branches in many cities over the 
entire United States and Canada. In 
1929, however, at the 80th annual session 
of the American Medical Association, a 
resolution was adopted, asking that all 
x-ray burns due to the treatment of un- 
wanted hair by the Tricho System and 
allied systems be reported to the Bureau 
of Investigation and that these methods 
of treatment be condemned as highly 
dangerous to the patient. Evidence as 
to just how dangerous they ‘had been 
came pouring in—and, as a matter of 
fact, is still coming. 


“A new monster is now lurking around 
the corner,” the article continues. “It 
is because of this present and future 
danger that we have prepared this ar- 
ticle. . . . It is hoped that the danger 


can be forestalled and girls and young 
women can be saved from the agonizing 
pain suffered by their sisters two dec- 
ades ago. One can foresee that even 
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boys and young men may be subjected 
to the same danger, because a patent 
has been issued for the ‘X-Ray Razor.’ 


“During 1946 there appeared articles 
in mewspapers and magazines pertaining 
to the X-Ray Razor. The United States 
Patent Office on Nov. 20, 1943 issued 
to Violet Arnold, Detroit, patent number 
2,389,403 for this method and apparatus 
for removing hair from the human body. 

. To radiologists and dermatologists 
there is nothing new either in the ap- 
paratus or in the method. . . . Every 
experienced physician knows that. . . . 
if the apparatus and method described 
in the patent are used there will be a 
repetition of the disastrous conditions 
experienced with the Tricho method... . 
lt is to be hoped that the manufacturers 
of x-ray apparatus in this country will 
not produce equipment to sell to those 
endangering the health of American 
people with x-ray burns and cancer. 


“The local health authorities, the 
chambers of commerce, the Better Busi- 
ness Bureau, the legislative committees 
and all civic organizations concerned 
with the guarding of the health of the 
public should join forces and nip in the 
bud the spread of organizations using 
x-rays for the permanent removal of 
unwanted hair. 


“The members of the medical profes- 
sion need to guard against still another 
possible health hazard. Radioactive 
isotopes emitting beta and gamma rays 
could be used for the local treatment 
of skin diseases. Some one might con- 
ceive the idea of applying to hairy parts 
solutions or other preparations of radio- 
active isotopes with the erroneous 
thought that these ionizing agents might 
have selective actions. There is no ques- 
tion whatever in the minds of physicians 
that radioactive isotopes can cause per- 
manent defluvium (sudden loss) of the 
hair but at the same time can so damage 
the skin that all the changes associated 
with a radiodermatitis, including the 
malignant changes, will be manifested.” 
—From Clip Sheet of the American 
Medical Association, October 10, 1947. 


THE CULTURAL UNDERSTANDING 
AND APPRECIATION OF THE 
APPROACH 

h H. Ojemann 

The State mal of Iowa, Iowa City 

Regardless of how soon a National 
Science Foundation becomes a reality, 
the fact that support of scientific in- 
vestigation by society as a whole, 
through its government, is being seri- 
ously considered is a significant develop- 
ment. It is doubtful whether such a pro- 
posal could have gained serious support 
before the war except among scientists. 


If a democratic society is to continue 
to support scientific research, however, 
there must be an understanding of its 
place and an appreciation of its needs 
by leaders and representatives and ulti- 
mately by the population at large. Those 
who are to vote intelligently on how 
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much of its resources society is to give 
to scientific work must have some under- 
standing of how dependable knowledge 
is obtained, what it costs to establish re- 
liable results, and how we are handi- 
capped in achieving the kind of life we 
wish to achieve by the present limits of 
knowledge. The purpose of this paper 
is to provide some data indicating that 
such understanding may not be suffi- 
ciently widespread to insure céntinued 
support once the lessons of the war are 
in the process of being forgotten; and 
that, unless certain changes are made in 
the dissemination of scientific knowledge, 
such understanding may not develop rap- 
idly. It will be shown that, because of 
the operation of various influences in the 
past, we would not expect a very intelli- 
gent lay attitude toward the scientific 
method. 


An appreciation of the nature of re- 
search involves a conception of the gen- 
eral method by which scientific results 
are obtained, the nature of these results. 
and what is needed to establish depend- 
able findings. One may know what has 
been discovered without knowing much 
about how the knowledge was obtained. 

When we analyze the various dissemi- 
nation activities of present-day science, 
it seems that they are concerned mainly 
with informing their audiences about the 
scientific findings that have been devel- 
oped. The textbooks used in schools, 
the newspaper and magazine articles, and 
the motion picture and radio reports 
tend to center their emphasis on what 
is known. Three ideas seem to be char- 
acteristically absent. The first of these 
is the nature of the method by which 
the findings have been derived. There 
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is little or almost no discussion of the 
peculiar characteristics of the scientific 
method or of the cost in human hopes 
and disappointments, as well as in money 
and other resources, by which these 
findings were developed. Consider, for 
example, the typical high school text- 
book in science. There may be short 
descriptions of the men who made sci- 
entific contributions and there may be 
names and dates; but there is little 
which helps the student to develop an 
appreciation of what it means to control 
the significant variables, the price that 
must be paid to apply this method, the 
difference between a good experiment 
and a poor one, or some of the difficulty 
man has experienced when he has tried 


$T LOUIS 1, MO. 


to interpret and use the findings from 
studies in which the significant variables 
were not controlled. What is true of the 
typical high school textbook in science 
also tends to be true of other dissemina- 
tion materials. As a result, we would 
expect that the vast majority of our 
population has grown up. without even 
an elementary understanding of what the 
method really is and how. long it takes 
to establish knowledge with a high de- 
gree of dependability. 


The second omission that appears from 
our analysis of current dissemination 
activities is that of the probability char- 
acter and especially the limits of knowl- 
edge. Scientific knowledge, as every 


Journal A.O.A. 
November, 1947 


investigator knows, exists in all degrees 
of refinement ranging from relationships 
that have been established with a high 
degree of probability (or’a low probable 
error in_ the.. basic measurements) 
through less well-established generaliza- 
tions to untested hypotheses. The degree 
of refinement determines the extent *to 
which we can predict thé’ probable ‘tésult 
when knowledge is used in planning4how 
to control the’ environment ard 
selves. It determines the extent to wWilicl: 
we can plana course of action whic!) 
will have the result we desire. Forgex 
ample, in the present state of knowledge 
there appears to be some relationshi;, 
in young children between diet and toot! 
decay. It also appears that factors other 
than diet are involved in the production 
of caries. But what these factors ar 
is not definitely, known. An importan: 
one may be fluorine. The details of the 
relationships are, however, not clear. I/ 
the parent wishes to produce good teet)) 
in his child he cannot logically expect 
that careful control of diet will cer- 
tainly assure that the child will haye 
perfect teeth when he takes him for his 
first visit to the dentist. Neither can the 
dentist assume that, because the chil 
has many imperfections or cavities, the 
parent has neglected dietary principle: 
The parent may have been neglectful, 
but before one can infer this from the 
condition of the child’s teeth the prob- 
able errors of the data expressing th: 
relation of frequency and extent of 
caries to the food eaten must be reduced 
considerably. 


Furthermore, as every scientist knows, 
as long as scientific activity continues 
there is constant change in our know!l- 
edge. Hypotheses are subjected to test 
and changed into generalizations o/ 
known probability. More precise meas- 
uring instruments may be developed or 
more complete control of conditions maj 
be achieved, with the result that gen- 
eralizations having a relatively large 
probable error are replaced with gen- 
eralizations having a small probable er- 
ror, and so on. 


These concepts of the fundamental 
nature of scientific knowledge and the 
peculiar growth characteristics are not 
included in the typical dissemination ma- 
terials. As a result, we would expect 
that they are also not operative in the 
thinking of the community leaders and 
representatives who play such a large 
part in the democratic process. Onl) 
when an individual realizes the serious 
gaps, how we are handicapped by them, 
and what the results may be if these 
gaps are not filled, will he have some 
motivation -for supporting further in- 
vestigation. Without such motivation the 
attempts to obtain continued social sup- 
port may not meet with success. But 
present-day dissemination tends to omit 
the consideration of the gaps and the 
resulting handicaps. 


The above observations would lead us 
to the hypothesis that the activity we 
call research is not well understood by 
the ordinary lay leader and that it is not 
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considered by him as a particularly im- 
portant function to be supported by 
society. 

We may extend our analysis further. 
If we consider that the vast majority of 
persons in their daily activities see and 
itherwise experience relatively unscien- 
tific approaches to problems, especially 
social problems, we would expect that 
they would not learn to look upon re- 
search as an important method for solv- 
ing problems. 


We have, then, several hypotheses 
vhich we can subject to test: (1) that 
the activity we call research is not well 
understood either by community leaders 
or by the students coming up through 
our schools; (2) that research is not 
considered as an important function in 
society; and (3) that scientific research 
is not looked upon as an important 
method of solving social problems. 


Data relative to these three hypotheses 
will now be presented. These data will 
consist of two parts. The first concerns 
the results obtained when a group of 
50 community leaders were interviewed. 
This study was carried out in the spring 
of 1946. The second set of data con- 
sists of the results obtained when high 
school juniors and seniors were studied 
as to their understanding of various as- 
pects of scientific research. 


In the interview with the 50 com- 
munity leaders it was desired to obtain 
data on four major questions. The first 
was the meaning of research, t.¢., the 
ideas which community leaders attached 
to this term. Secondly, .we wanted to 
know how important the community 
leaders regarded research. To make this 
concrete, data were sought concerning 
the importance which they attached to 
research as an enterprise of a university 
in contrast with other functions that a 
university might perform in_ society. 
Then one problem, namely, child develop- 
ment, was selected, and two types of 
data were sought relative to it: the 
source of the most dependable, refined 
knowledge about child development in 
the thinking of community leaders, and 
whether research in child development is 
needed. Child development lends itself 
rather well for such an investigation, 
since it embraces both the natural and 
social sciences and at the same time is 
of rather widespread interest. 


In the interview eight major questions 
were formulated and used as a guide. 
Each question was followed through un- 
til the interviewer was satisfied that he 
had explored the concept thoroughly. 
The data were gathered by trained per- 
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sons who themselves were engaged in 
scientific investigation. 


An example or two may serve to show 
how the interview was conducted. In 
attempting to obtain data concerning the 
importance attached to research as an 
enterprise of a university in contrast 
with other functions that a university 


Each tablet contains Ext. of Valerian 0.05 gm. dispergentized for maximum efficiency. 
Odorless and tasteless. Action and uses: A mild central nervous system depregsant. 
For use in emotional upsets, anxiety states, nervous insomnia, the nervous syndrome 
of the menopause and of arteriosclerotic subjects. 
1 or 2 tablets as required or 3 on retiring. 

STANDARD PHARMACEUTICAL CO., INC., 1123 Broadway, New York 


Bottles of 50, 100, and 500. 


might perform, three questions were 
asked: 


Let us look at various parts of the 
university for a moment. You know 
that medicine is important for all per- 
sons, children as well as adults. You 
also know that at the college of medi- 
cine there are many professors on the 
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university staff. How do you think these up of several people. When you put 
professors should spend their working them all together, they are interested in 
day? What do you think they should children of different ages, parents, or- 
do? phans, etc. How do you think these 
Now I want to ask you about the people should spend their working day? 
Child Welfare Research Station. (The What would you expect them to do? 
interviews were made in an Iowa com- Let us take another area of the uni- 
munity and this unit of the university versity. Name an area with which you 
was reasonably well known.) It is made are most familiar, such as chemistry, 


ournal A.O.A. 
ovember, 1947 


botany, zoology, mathematics, physics, or 
any other. In this department (after 
subject had named a department), there 
are many professors. How would you 
expect them to spend their day? What 
would you expect them to do? 


The answers to the three questions 
were combined and the results expressed 
on a seven-point scale ranging from 
“l—research is the prime function of 
a university” to “7—teaching is the prin- 
cipal function (with no mention of re- 
search).” Step 4 puts teaching and 
research about equal in importance. 


In the group of 50 community leaders, 
which included the outstanding citizens 
in a midwest Iowa community of 15,000, 
the following distribution of scores rela- 
tive to the importance of research was 
obtained : 


Scale value 
1 0 
2 1 
3 2 
4 8 
5 12 
6 14 
7 13 


From this distribution it can be seen 
that 78 per cent rated teaching as more 
important than research, and 54 per cent 
hardly mentioned research or did not 
mention it at all as a function of a 
university. 


Furthermore, the term research has 
relatively little meaning. On a seven- 
point scale on which Step 1 represents 
considering research as involving study 
through controlled variables and Step 7 
represents practical inability to describe 
much of anything about the concept, the 
following distribution was obtained : 


Scale value 


RE 


Approximately half of the group were 
able to describe research as finding out 
new things or attempting to get new 
knowledge by study, but few (scale 
values 1 and 2) were able to suggest 
that the most dependable type of study 
is one in which known variables are 
controlled. For the other half of the 
group the term had little or no meaning 
beyond simple reading, study, or labora- 
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tory work without their being able to 


describe the nature of such work. 


To determine what method these com- 
munity leaders tend to rely on for the 
solution of a social problem, several 
questions were asked relative to the 
source of the best or most dependable 
knowledge about child development. On 
a seven-point scale on which Step 1 
represents systematic research as the 
most dependable source and Step 7 rep- 
resents statements by lay persons, such as 
teachers, parents, and the like, as the 
best source, the following distribution 
was obtained : 


Scale value 
1 0 
2 5 
3 3 
4 6 
5 10 
6 4 
7 22 


It is quite clear that the proportion 
considering research as the most depend- 
able source is extremely small, only 16 
per cent being on the research side of 
the distribution (below scale value 4). 
These data support rather strongly the 
hypothesis that the level of development 
of the concepts relating to the nature 
and function of research is quite low. 


A study of the growth of scientific 
concepts in high school juniors and sen- 
iors shows much the same picture as 
that for community leaders. The devel- 
opment at the high school level was 
studied by preparing tests consisting of 
problems requiring for their solution the 
application of the basic concepts with 
which we are here concerned. Problems 
were developed to test the ability to 
apply the idea that at any given moment 
scientific knowledge exists in different 
degrees of refinement, that the degree 
of refinement of the knowledge used 
in making a prediction sets the limits 
of the accuracy obtainable in the pre- 
diction, ‘that knowledge grows by re- 
search and only by research, and that 
the function of research is to extend 
the boundaries of knowledge. 


In constructing the test situations an 
effort was made to present simple, every- 
day problems so that the student would 
have no difficulty in understanding the 
situation and could make full use of 
whatever knowledge he possessed. For 
example, in testing the individual's con- 
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ception of the nature and function of re- 
search, he was given three types of situa- 
tions. In one he was given a series of 
five statements and asked to check the 
one that gave his idea of the principal 
function of research. In another he was 
asked to take some limited area of 
knowledge, such as the effect of different 
metals on the strength of alloy steel, the 
effect of smoking upon physical growth, 
or*the influence of “cold shots” in pre- 


venting colds, and to mention one fact 
about the area chosen that had been 
demonstrated to be true and one ques- 
tion that had not been investigated to 
any great extent. The subject was given 
a wide variety of areas from which to 
make his choice. In the third situation 
he was asked to give an example of a 
scientific investigation in any field which 
has been made within the last 10 or 20 
years and to show what effect this in- 
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| ed in the above tabulation. 


| tion of research; about 1 
knowledge grows by 


vestigation has had on our knowledge of 
the field. A method of scoring was care- 
fully worked out and tested for re- 
liability. 

Several investigations of high school 
juniors and seniors have been made. 
These used a variety of testing situa- 
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tions and different samples, but the find- 
ings are strikingly similar. The results 
from the most recent investigation, a 
study of 176 students, reported by Fitz- 
gerald and Ojemann (Child Developm., 
1944, 15, 53-62), will be summarized 
here. In the following table the per cent 
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of subjects in this study achieving 75 


| per cent or more of the total possible 


score on the various groups of items is 
presented : 
Group Per cent 

Nature and function of research... 18 
Dependence of growth of knowl- 

edge on research 
Awareness of the growth charac- 

teristic of knowledge.................... 


Knowledge of effect of error in 


basic data on error in prediction 
Awareness of different degrees of 
refinement or probability charac- 
teristic of knowledge 
In interpreting these data it is helpful 
to take into account that the per cent 
for each group is the proportion achiev- 
ing three-fourths or more ‘of the total 


| possible score. Thus, if the subject was 
| presented with four situations, he would 


have to solve three of them to be count- 
score 
equal to 75 per cent of the total possible 
score seems a reasonable minimum, how- 


| ever, for if the subject understood the 


nature of the scientific approach, he 
would easily be able to achieve this 
minimum. From the above tabulation, it 
will be noted that only approximately 
1 in 5 is aware of the nature and func- 
in 3, that 
research; about 
2 in 5, the simple fact that knowledge 
grows; about 1 in 14, that the degree 
of accuracy in prediction is limited by 
the error in the basic knowledge; and 
finally, 3 in 10, that knowledge exists in 
different degrees of refinement. 


These data tend to indicate that not 


_ only are present-day adult community 


leaders far from understanding and ap- 


| preciating the scientific approach, but we 
| seem to be developing another generation 
| with somewhat the same characteristics. 


It is also interesting to note that when 
studies were made of the relationship 
between such experiences as the number 
of semesters of mathematics or of sci- 
ence which the pupil had taken in his 
high school career, no significant rela- 
tionship between these experiences and 


| the development of these basic concepts 


could be found. One might think that 
mathematics would be a good area in 
which to point ‘out the probability char- 
acteristic of knowledge and the effect 
that this characteristic has in the use 
of knowledge in planning future action. 
Similarly, one might expect that training 
in science should help the pupil to de- 
velop a conception of the nature and 
function of research and the dependence 
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of growth of knowledge on research. 
In this group of 176 juniors and seniors 
the number of semesters of science 
varied from zero to seven, but the cor- 
relation between the number of semesters 
of science and scores on the tests of 
basic scientific concepts was .07, or prac- 
tically zero. The number of semesters 
of mathematics varied from two to five, 
but no relationship between amount of 
mathematics and test scores was found: 


Thus, it appears that, with present 
methods of educating and guiding youth 
and adults, the basic appreciation of the 
scientific approach is not especially well 
developed. This is not encouraging if 
we expect society to give increasing sup- 
port to scientific endeavors. Fortunately, 
we are not restricted to present methods 
-of developing youth. We can change 
those methods. 


In a pilot study using high school stu- 
dents, Musgrove (Usmiv. Ja. Stud. Child 
Welf., 1939, 17, 115-128) was able to 
bring about a significant increase in the 
understanding and appreciation of the 
scientific approach. To conduct the study, 
however, it was necessary for her to 
prepare her own reading and teaching 
materials, since the kinds of materials 
needed were not available. This gives 
some indication of what will have to be 
done to bring about a higher level of 
development throughout society. If all 
of the various dissemination media, in- 
cluding textbooks, newspaper and maga- 
zine features, motion picture reports, and 
radio presentations will give more atten- 
tion to the basic concepts involved, the 
job may be done before the lessons of 
the war recede too far in popular think- 
ing. That such a change is needed seems 
to be indicated by the data presented. 
How soon the change can be made re- 
mains the challenge—Scierce, October 
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000 fund for education, hospitals and 
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campaign will be financed by contribu- 
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10 cents per treatment of patients. At 
least 10,000 chiropractors practice. 

The program provides for adoption of 
a more definite code of ethics for the 


profession, efforts to induce one or more 
universities to establish schools of chiro- 
practic, and eventual establishment oi 
several sanitariums and hospitals. 


To raise the $25,000,000 needed for 
the over-all program, the association 
will seek to establish a lay organization 
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from among patients of chiropractors.- 
Advertising Age, August 25, 1947, p. 62. 
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ultra-violet lamp with 
WOOD'S FILTER 
gives you one compact unit for 
TWO PURPOSE OPERATION! 


1. Permits quick, effective application 
through intense localized ultra-violet 
radiation—without danger of blister- 


ing. 

2. Accurate fluorescent diagnosis for de- 
tection of many fungus infections, 
cutaneous lesions and circulatory dis- 

turbances. 


Ideally suited for double-duty in every- 
day office procedure—for speed and ease 
of operation in 55 proven technics! 


5087 Hunti Dr. 
un! Calif, Dept. CX-11-7 
Please send free 
Ulera-Violet’’ and “Fi i is.” 
Name 
Sereet. 


A Common Cause of § T . OKE s 


(Cerebral and retinal hemorrhages) may be 
CAPILLARY FRAGILITY—DIATHESIS OF CAPILLARY VESSELS 
RUTIN § om Bahra by 

PROMISES TO BE GREATEST DISCOVERY OF THE DECADE 


Ask for clinical reports and Gothlin Index Techni: for measuring Ca fragi 
8 blood pressure cuff. Request = monthly 


SCHIFF BIO-FOOD PRODUCTS 
DETROIT 6, MICH. Box 98, Linwood Station—Dept. A.O. 


... 00 relieve the stain of 
CHRONIC IRREGULARITY 


aberrations of the menses suggest that normal 

‘unction has overstepped the b ds of physiologi 
limits—the physician is often confronted with a con- 

dition which proves highly distressing to the patient. 

For such cases (as in amenorrhea, dysmenorrhea, menor- 
rhagia and metrorrhagia), many physicians rely on 
Ergoapiol (Smith) with Savin as the product of choice. By 
its unique inclusion of all the alkaloids of ergot (prepared 
by hydroalcoholic extraction), and the presence of apiol 
and oil of savin—Ergoapiol (Smith) with Savin provides 
@ balanced and sustained tonic action on the uterus, 
affording welcome relief in many functional catamenial dis- 
turbances. It produces a desirable hyperemia of the pelvic 
organs, stimulates smooth, rhythmic uterine contractions, 
and also serves as an efficient hemostatic and oxytocic 
agent. General dosage: 1 to 2 capsules 3 to 4 times daily. 


Write for your copy of the new 20-page brochure: "Menstrual 
Disorders—T heir Significance and Symptomatic Treatment’ 


Supplied only in ethical packages of 20 capsules. : 


ERGOAPIOL (Smith) with SAVIN 


MARTIN H. SMITH COMPANY « 150 LAFAYETTE ST., NEW YORK 13 
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Physician’s 
Bag 


NO. 


Genuine Cowhide 
(Seal Grain) 


covered steel frame, 
welted seams and 
double handles. . The 


Efficacious 


lining, an adjustable 
strap for bottles, a 


Medicated Gauze 


hold the blood pres- 
sure apparatus, 


WRITE FOR LEAFLET THE GENUINE COWHIDE BAG (SEAL GRAIN) is made 


in the following sizes: 


7” Wide 10!” High 
1” 


7 
A. (J STRASENBURGH Cr. 

See Your Nearest Dealer for Other Types of Medical 
PHARMACEUTICAL CHEMISTS SINCE 1886 Bags Manufactured by 


Rocnester, New York G. KRUSE & COMPANY 
800 McCARTER HWY. NEWARK 5, N.J. 


GanwAide 0 0 CT sen for 


xy the Current Catalog 


LOCAL ANAESTHETIC 
For Quick and 
Lasting 
Anaesthesia 


A most powerful local anaes- 
thetic for minor surgery to be 
used on all mucous membranes 


of the body and mouth. 


DOCTORS CLAIM 
EFFICIENCY USE THIS COUPON 


FOR CONVENIENCE 


Write for Sample and 


Literature at Once! 
THIRD AND CALLOWHILL STS. 
PHILADELPHIA 6, PA. 


Please send me your Current catalog. 


FANTAZN 


HOLLYWOOD, CALIFORNIA 
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Announcing the 


NEW 1948 TYCOS 
MERCURIAL 


with time-saving hook-type 
EXCLUSIVES... | 


@ Personalized with your initials at time of sale. 

e Die-cast aluminum case guaranteed not to break. 
Patexted Easier-To-Use Hook-Cuff. 

e@ Patented filter cap insures permanent accuracy. 


YOUR INITIALS... 


Your surgical supply dealer will 
personalize your new Tycos Mer- 
curial with gold-plated initials 
without charge at time of sale. 


See it at your 
surgical supply dealers! | 


GLASS TUBE RECESSED 
BEHIND SCALE 


PLUS... 


1. Glass tube recessed behind scale minimizes pos- 
sible breakage. 

2. One-piece, reinforced taupe scale with embossed 
numerals harmonizes with modern design case. 

3. Large area filter cap on top of glass tube insures 
quick response and permanent accuracy. 

4. Roomy case easily holds popular Hook-Cuff. 
Gun-metal finish will not fingermark. 

5. Precision built steel reservoir insures accuracy 
if tube is replaced. 

6. Individually standardized heavy-wall glass tube 
has graduations fired-in for permanent easy reading. 
7. Non-skid inserts on bottom of case prevent slid- 
ing and scratching the doctor's desk. 

8. Mercury overflow-trap and hinged top-bracket 
make it easy to remove glass tube with instrument 
upright without spilling mercury. 

9. Complete instrument (except inflation system) 
guaranteed against breakage for 10 years. 

10, Guaranteed to remain accurate indefinitely if 
properly used. 

Price $32.50 complete at your surgical supply dealer’s. 
See this new Tycos Mercurial today! Taylor Instru- 
ment Companies, Rochester, N. Y., and Toronto, 
Ontario. 


METAL RIB SUPPORTING TUBE 


Cross section view showing 
how glass tube is protected 
against breakage. 


Hook-Cuff is so easy to use. 
Just circle the arm once— 
Hook—and it’s on. 


TAYLOR INSTRUMENTS MEAN ACCURACY FIRST 
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Osteopathic 
Briefs 


4 pages. Size 6x9 


Order by number or title. 


Make up an assortment to suit. 


-NO. TITLES 
1 Osteopathic School of Practice 
2 Influenza 

3 Pneumonia 

4 Sciatica 

3 Acute Infectious Diseases 

6 Strains and Sprains 

7? Periodic Health Examinations 

8 Nervous Diseases 

$ Osteopathy in Athletics 

Backache 

Osteopathy in Obstetrics 

Chronic Arthritis 

Proctology 

Osteopathy for the Feet 

Diseases of Women 

Friendly Fever 

Modern Treatment of Hernia 

The Acutely Sick Child 


19 Why Osteopathic Hospitals 
—Howard E. Lamb, D.O. 


20 Osteopathy in the News 
—Wm. Randolph Hearst 


21 What Osteopathy Is and Is Not 
—Ray G. Hulburt, D.O. 


22 If I Need Relaxation 
—Mark Sullivan 


26 Women in Osteopathy 
Prices: $1.75 per 100. $15.00 per 1,000. Set 
of samples, 25 cents. Imprinting profes- 
sional card: 50 cents per 100. 
Original plate set-up—75 cents. 


Change in set-up—75 cents each time. 


CASE HISTORY 
BLANKS 


Please specify whether Stand- 
ard or Official. 


Standard — Size 8!/2 x II 
Ruled paper, punched for 
binder. 


Official —Size 8!/, x 11 — 
Folded to fit box file. 
Price $2.00 per 100, postpaid. 


A.O.A., 139 N. Clark St., 
Chicago 2, Ill. 
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RATES PER INSERTION. $2.00 for 20 
words or less. Additional words 10 cents 
each. 25c for box number. 


TERMS: Cash with order. 


COPY: Must be received by Ist of pre 
ceding month. 


DRESS _ all numbers c/o THE 


AD / 
JOURNAL, 139°N Clark St., Chicago 2, 
Illinois. 


FOR SALE: X-Ray steel filing cabinet. 
3-drawer—14-17, $70.00 complete. 
accessories — films — new bucky 
Physio-therapy new—used—Chrome furni- 
ture. Dieker Colonic tube and pad re- 
placements. Repairs. Edmund F. Hanley, 
101 No, Grand, St. Louis 6, Mo. 
WANTED: Association with surgeon to 
complete surgical training. Gentile, age 
31. One year internship, one year resident 
in large city, county hospital. Four years 
a practice. Box 1071, THE JOUR- 


RADIOLOGIST WANTED: Certified or 

one who will be able to certify for a 35- 
bed hospital in. m‘ddle west. Salary 
open. Address Box 1073, THE JOURNAL. 
WANTED: Radiologist, certified preferred, 

but not imperative. Exceptional oppor- 
tunity in Middle West. for one interested 
in building for the future. Write full 
particulars with complete qualifications. 
Box 377, THE JOURNAL. 


FOR SALE: Lucrative in southern 

Michigan industrial and agricultural 
town of 5.000 population. Osteopathic 
Hospitals nearby. Reasonable, Reason for 
selling—health. Box 971, THE JOURNAL. 
WANTED: A young D.O. to associate 

himself with an older physician in the 
State of Washington. nearly thirty years 
in the same location. general practice. 
have nothing to sell. Box No. 11971, THE 
JOURNAL, 


WANTED: Surgical residency or prey 
antship. Licensed Missouri, Indiana, 
Connecticut. Two years internship in 
large medical hospital. one year in 
A.O.A. approved hospital. Snecial train- 
> Sag anesthesia. Box 1172, THE JOUR- 


FOR SALE: Completelv— equinved air- 
conditioned drugless clinic 
in X-ray and colonic therany, with build- 
ine and living quarters, in large aggresive 
MICHIGAN city. Suverb ground floor 
location. Priced right; equipment ov- 
tional. Write Box 1177, THE JOURNAL. 
EXPERIENCED PHYSICIAN wishes to 
associate with hospital or clinic. Have 
hospita! and general training. Can obtain 
license in anv state. Write Box 116, 
THE JOURNAL. 
“PELVIC INFECTIONS”’—Send “for ‘free 
clinical reprints and data, describing an 
important advancement in the treatment 
of pelvic -infections. MAJESTIC, Devt. 
W. Montrose Ave., Chicago 18. 
nois. 


WANTED: Osteovathic physician with 
Pennsvivania license to care for a thriv- 

ing practice while doctor is absent due to 

ill health. Possibility permanent position. 

Office comovletely equipred. Location— 

nak, Pittsburgh. Box 1175, THE JOUR- 
A 


FOR SAT.E: Best offer takes Articulator. 
Sine Wave. Mctntosh Denroloray. latest 

Short Wave Oscilloclast. All in excellent 

condition. Box 1174, THE JOURNAL 


FOR SALE: One Birtcher cutting “and 
coagulating machine and Stern-McCarthy 

Resectionscoves. Hvygea Clinic & Hosnital, 

18160 Woodward Ave., Detroit 3, Michigan. 
FOR SALE: Established practice of 40 
vears. Retiring. 4-room equinment (Al- 

bright table. Baumanometer, Trans-illumi- 

nator, office furniture. 

particulars write Dr. F. 

Merchandise Bidg., Minneapolis, Minn. 


Now! In a Handier Package 
and with Greater Vitamin Potency 


At the first sign of 
dietary deficiency— 


R Esse. Supp. oz. xii 
sig. 1 teaspoonful 
twice daily as 
directed. 


Smooth lubricant 
bulk to correct stub- 
born constipation. 


Adequate vitamin 
and mineral supple- 
ment to assure 
daily nutritional 
needs. 


"4 NUTRITIGC 


COMBINED WITH so 
Fr 


MINERALS 


Full potency guaranteed. Actual vitamin content, when packed, 15% of stated 
amounts. 
In addition to the vitamins and minerals whose actual role and daily requirements 
in human nutrition have been officially determined, Esscolloid Supplement also con- 
tains the following factors recognized as essential to normal growth and body 
function: 
1.) Natural vitamin B complex (200 mgm per oz.) which includes biotin, 
choline, folic acid, inositol, pantothenic acid, pare-amino-benzoic acid, 
and pyridoxine; 2.) the trace elements cobalt, 
manganese, and zinc. 


The Esscolloid Co,. Inc. 


1620 Harmon Place, Minneapolis 3, Minn.—145 W. 57th St.,, N. Y. 19, N. Y. 


pre’, g um, 


The ESSCOLLOID Company, Inc. 
1620 Harmon Place 
Minneapolis 3, Minn. 
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CALIFORNIA 


Dr. Cecil D. Underwood 
Practice limited to 
DERMATOLOGY 

& 
SYPHILOLOGY 


416 West 8th Street 
Los Angeles, California 


Munish Feinberg, D.O. 
CARDIOLOGY 
Los Angeles, 
California 


COLORADO 


Dr. Philip A. Witt 


Division of Urology and Surgery 
of the Rocky Mountain Clinic 


1550 Lincoln Denver 


LEE R. BORG 


D.O. F.A.O.C.Pr. 


Certified by the A.O.B.P. 
Proctology 


1130 West Santa Barbara Avenue 
Los Angeles, California 
AXminster 7149 


MERRILL SANITARIUM 
(Neuropsychiatric) 
Established in 1923 


4600 Centinela Boulevard 
Venice, California 


@ suburb of 


LOS ANGELES 


Drs. Edward B. Jones, 
Forest J. _Grunigen 


Robert F. 
609 So. Grand Ave. 
Los Angeles, Calif. 


Practice limited to 
Urology 


Complete Psychiatric Service 
THOMAS J. MEYERS 
M.A., D.O., F.A.C.N. 


nd all 


234 E. Colorado St., Pasadena, Calif. 


Books Received 


PRACTICAL LINICAL PSYCHIATRY. 
By Edward A. Strecker, A.B., A.M., Sc.D., 
Litt.D., LL.D., M.D., Professor of Psychiatry, 
School’ of Medicine, Universit ennsyl- 
vania; Franklin G. Ebaugh, A. M.D., Pro- 
fessor of Ps chiatry, University “of Colorado, 
School of -Medicine; Director, Colorado Mo. 
chopathic and R. Ewalt, M.D. 
Professor of Neuro-Psyc ogy Director, Gai- 
veston State Psychopathic os seal, Univer: 
sity of Texas Medical Branch. Cloth. 
Pp. 476, with illustrations. ah ey 00. The 

- Blakiston Company, 1012 Walnut St., Phila- 
delphia, 1947. 

ULCER: The Primary Cause of Gastric 
and Duodenal Ulcer. « * Donald Cook, B.A., 
M.D., Chicago. Cloth. 187, with illustra. 
tions. Price $5.00. Medical Center Founda- 
tion and Fund, Chicago 2, 1946. 

HODGKIN’S DISEASE AND 
DISORDERS. By Henry Jackson, Jr., A. 
M.D., Assistant Professor of Medicine, Har- 
vard Medical School; Associate Physician, 
Thorndike Memorial Laboratory, Boston City 
Hospital, and Frederic Parker, Jr., + 
M.D., Associate Professor of Pathology, Har- 
vard Medical School; Pathologist-in-Chief, 
Boston City Hospital. Cloth. Pp. 177, with 
illustrations. Price $6.50. Oxford Universit 
Press, 114 Fifth Avenue, New York 11, 1947. 

A TEXTBOOK OF CLINICAL uey- 
ROLOGY. By Israel S. Wechsler, M.D. 
Clinical Professor of Neurology, Columbia 
University, New ork; Neurologist, The 
Mount © Sinai Hospital; Consulting Neurol- 
opist. Montefiore Hospital and Rockland State 

ospital, New York. Ed. 6. oe Pp. 829, 
with illustrations. Price $8.50. B. Saunders 
Company, West Washington hie Phila- 
delphia, 1947. 

GIFFORD’S TEXTBOOK oF OPHTHAL- 
MOLOGY. By Francis H. Adler, M.D., Pro- 
fessor of Ophthalmology, Gpreretty. of Penn- 
sylvania Medical School. Ed. 4. oth P 
512, with illustrations. Price $6.00. B 
Saunders Company, West Washington 
Philadelphia, 1947. 

PHARMACOLOGY, FURR 
AND PRESCRIPTION WRITING. For 
Students and Practitioners. By Walter Arthur 
Bastedo, Ph.G., Ph.M. (Hon.), M.D., Sc.D. 
(Hon.), F.A.C.P., Consulting Physician, St. 
Luke’s Hospital, New York, St. Vincent’s 
Hospital, Staten Island, and the Staten Island 
Hospital; President, United States Pharma- 
copoeial Convention 1930-40; Member of Re- 
vision Committee, U.S. Pharmacopoeia. For- 
merly Curator of the New York Botanical 
Garden, Attending Physician, City Hospital 
New York, Instructor in Pharmacology, Cor- 
nell University, Associate in Pharmacology 
and Therapeutics, and Assistant Clinical Pro- 
fessor of Medicine, Columbia University. Ed. 
5. Cloth. Pp. 840, with illustrations. Price 
$8.50. W. B. Saunders Company, West Wash- 
ington Square, Philadelphia, 1947. 

SYNOPSIS OF OBSTETRICS. 
nings C. Litzenberg, B.Sc., M 
Professor Emeritus of Obstetrics 
ogy, University of oe > Medical School, 

inneapolis. Ed. 3. . Pp. yh with illus- 
trations, Price $5.50. Mosby Com- 
pany. 3207 Bird. “St. Louis 3, 
1 


DISTRICT OF COLUMBIA 


Dr. Chester D. Swope 
Osteopathic Physician 


The Farragut Apts. 
Washington, D C. 


FLORIDA 


Clement King Heberle, D.O. 


ARTHRITIS 


Osceola Sanatorium & Hotel 
Daytona Beach, Florida 


HAWAII 


HONOLULU 
Frank O. Gladding, D.O. 


General Osteopathic Practice 


504-505 
Hawaiian Trust Building 


MASSACHUSETTS 


VEITCH 
EAR, NOSE, THROAT 
BOSTON 


OSTEOPATHY—THE MODERN SCHOOL OF MEDICINE. 


A brief non-technical discussion of the philosophy of osteopathy, by 


Percy H. Woodall, D.O. 32 pages, well illustrated. $6.00 per 100 
(6 cents each). 
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NEW YORK 


COLLIN BROOKE, D.O. 
PROCTOLOGIST 
PR. 

210 Frisco Building 
906 Olive St. 


St. Louis 1 


Dr. Thomas R. Thorburn 
HOTEL BUCKINGHAM 
101 W. 57th Street 
New York City 


Bernard Abel, D.O. 
Maxwell N. Greenhouse, 
D.O. 


Genera! Surgery 
Pathological Obstetrics 


336 West Woodruff Avenue 
Toledo 2, Ohio 


NEW JERSEY 


BUTTON CLINIC 
Cemplete Diagnostic Service 


John C. Button, Jr., D.O. 
15 Washington St., Newark 2, N. J. 


NEW MEXICO 


SANDIA OSTEOPATHIC 
CLINIC 
M. C. Sims, D.O. 


Jon M. Hagy, D.O. 
E. M. Iverson, D.O. 


2914 East Central Albuquerque 


J. Paul Reynolds, D.O. 


Roswell Osteopathic Clinic 
and Hospital 


401 N. Lea 
Roswell, N. Mex. 


The New Mexico 
Osteopathic Hospital 
Geo. C. Widney, D.O. 

Geo. C. Widney, Jr., D.O. 
Roderick K. Widney, D.O. 


A. C. Bigsby, D.O. 
Addison Hombs, D.O. 


Albuquerque 1020 West Central 


Books Received 


DIAGNOSTIC BACTERIOLOGY. By Isa- 
belle Gilbert Schaub, A.B., Instructor in Bac- 

teriolo Department of hoot of Med The 
Johns Hopking University School of Medicine ; 
and formerly also Bacteriologist in Charge of 
the Diagnostic Bacteriological Laboratory of 
the Departments of Gynecology and Obstet- 
rics, and the Autopsy macterieleny Labora- 
tory of the Departments of Pathology and 
Bacteriology of the Johns Hopkins University 
School of Medicine; also formerly Instructor 
in Bacteriology in the Nurses Training School, 
The Johns Ine Hospital, and M. -Kath- 
leen Foley, A 


The ohns Hopkins 
Hospital. Ea > Gane Pp. 532, with illustra- 
tions. Price $4.50. The C. V. Mos' by 

pany, 3207 Washington Blvd., St. Louks 3, 


COMMUNICABLE AgES. B Pak 
lin H. Top, A.B., M.D., M.P.H., F.A. i 
Medical Director, Herman Hospital: 
Clinical Professor of Preventive Medicine and 
Public Health, Wayne University College of 
Medicine ; Extramural Lecturer in Infectious 
Diseases and Epidemiology, School of Public 
Health, University of Michigan; Consultant, 
Preventive Medicine Section, Surgeon Gen- 
eral’s Office, ae States Army and collabo- 
rators. Ed. 2. 992, with illustra- 
tions. Price $8.50. The C. V. Mosby Company, 
3207 Washington Bivd., St. Louis, 1947. 


DISEASES OF THE HEART AND CIR- 

D.M. (Oxon.) F.R.F.P.S.(G.), Profes- 
Medicine, Anderson of Medi- 
cine, Glasgow; Assistant Physician, Victoria 
Infirmary. Glasgow, Lately visiting physician, 
E.M.S., Scotland; Medical Consultant, De- 
partment of Health for Scotland and Ministry 
of ur and National Service Recruiting 
Boards. Cloth. Pp. 398. with illustrations. 
Price $9.75. Oxford University Press, 114 
Fifth Ave., “New York, 1947. 


PHYSIOL OGY. AND PATHOLOGY OF 
THE NEWB Bibliography of Material 
for the 40. Compiled by A. N. 
Antonov, Professor, State Pediatric Institute 


Leningrad, U.S.S.R. Paper. Pp. 217. Pub- 
lished by Society for Research in Child 
Development, National Research Council, 
Washington 25, 1947. 


STERECSCOPIC ATLAS OF NEURO. 
ARATE By H. S. Rubinstein, M.D., 

h.D., ches of the Alfred Uliman Labora. 
on for Neuro- Psychiatric Research, Sinai 
Hospital, Baltimore, Maryland, and C. 
Davis, M.D., Professor of Anatomy, School of 
Medicine, University of Maryland. ’ This con- 
sists of forty-three plates illustrating in stereo- 
scopic photographic form those brain struc- 
tures which have been found useful by the 
authors in the teaching of neuroanatomy (this 
is not a book). Grune & Sorensen, Inc., 381 
Fourth Ave., New York City, 1947. 


PENNSYLVANIA 


DR. DAVID SHUMAN 
Hypermobile Joints 


34 E. Washington Lane 
Philadelphia, Pa. 


RHODE ISLAND 


Dr. F. C. True 
SURGEON 
1141 Narragansett Blvd. 
CRANSTON 5, R. I. 


CHIEF SURGEON 
R. 1. OSTEOPATHIC HOSPITAL 


FOREIGN 


Dr. William J. Douglas 
43 Avenue George V. 


Tel. Balzac 13-98 


Paris France 


NASSAU, BAHAMAS 
British West Indies 
Dr. F. Douglas Appleyard 


General Osteopathic Practice 
Cumberland Street 


OSTEOPATHY—WHAT IT IS NOT AND WHAT IT IS 


By Ray G. Hulburt, D.O. 


Every patient should read this 24-page brochure and lend it to his friends. It clarifies 
many points about osteopathy that are frequently misunderstood. $5.00 per 100. Send 
for a sample. Envelopes and imprinting extra. 


American Osteopathic Association 


139 N. Clark St., Chicago 2 


“ty 
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Make Christmas a true holiday 


by sending a 


Gift Subscription 


for 


Osteopathic Magazine 


to your patients and friends 


More and more osteopathic physicians are 
using subscriptions to the Magazine as gifts 
at Christmas time year after year. They have 
found it always speaks well of them and the 
articles give their patients and friends the 
news of osteopathy’s advance in various 


fields. 


Christmas 

For example, the feature article of the De- 

Cu Curryour cember issue, Special Treatment for Mental 
= Patients, deals with a subject which is receiv- 


ing much public discussion today. It tells of 
. the remarkable results obtained when schizo- 
phrenics were given constant osteopathic 


treatment in addition to regular insulin 


Other articles of interest in this 

issue are: After Christmas Let Down, 
® Get your orders in early. Recent - It’s in the Blood, “Ride ’em Cow- 
issues have been sold out and many boy,” and “Find It, Fix It, and Leave 
late orders could not be filled. Ie Alone.” ; 
®@ If pressed for time, let Central 
office do your addressing and mail- 
ing at a small additional cost. 


AMERICAN OSTEOPATHIC ASSOCIATION 
139 N. Clark St., Chicago 2, Hl. 
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Home therapy between 
office visits for 


MUSCULAR 


Lumbago and Neuralgia 
Discomfort 


Suggest massage with Mustervle to 
your patients for adjunctive home 
treatment between _ professional 
visits. 


Musterole is a tested and proven 
counter-irritant, analgesic and de- 
congestive. 


Massage with Musterole stimulates, 
increases superficial circulation and 
brings fresh blood to the affected 
parts for symptomatic relief. A clean 
white rub that will not stain the 
clothing. 


IN 3 STRENGTHS: Children's Mild, 
Regular and Extra Strong. 


COMBINATION 
PRESSURE 
BANDAGE 
“PRESSOPLAST” 


(Elastic Adhesive) 
REG. U. S. PAT. OFF. 


plus 


REG. U. S. PAT. OFF, 


COMPLIMENTARY 
Upon request, we shall be 
pleased to send you the latest 
edition of our book “Tech- 
nique and Indications of the 
Modern Combination 


Pressure Bandage.” 


MEDICAL FABRICS, Ine, 
10 Mill St., Paterson 1, WN. J. 


| 
| 
Indications: 
Ulcers & Eczema 
of Leg @ Phiebitis 
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Whether for appetite reduction, 
psychic stimulation, or other thera- 
peutic purposes, it is essential that 
sympathomimetic medication be taken 
as prescribed. Profetamine Phosphate* 
Chewing Gum provides single-dose 
units that patients carry in pocket or 
purse and take at the prescribed in- 
tervals—at home or at work or in 
public ... unobtrusively, conveniently, 
and without embarrassment. Each unit 
contains 10 mgm. Profetamine Phos- 
phate* in the agreeably flavored 
coating. 

Profetamine Phosphate* (brand of 
racemic amphetamine phosphate) 
represents the culmination of exten- 
sive laboratory and clinical research. 


THE ETHICAL PACKAGE of Profeta- 
mine Phosphate* Chewing Gum con- 
tains 21 units. A tear-off label permits 
the original package to be used for 
dispensing. 


CLARK & CLARK 


MANUFACTURING CHEMISTS 


‘Wenonah, New Jersey 


@ The enthusiastic reception accorded Profetamine Phosphate* Chew- 
ing Gum by physicians demonstrates the unique clinical value of this 
pleasant, convenient, easy-to-take dosage form. 


Available at pharmacies and 
surgical supply houses. 


Authorities conclude that it appears 
to be the drug of choice when am- 
phetamine therapy is indicated. In 
the words of one investigator: 
there have been absolutely no com- 
plaints as to untoward side-reactions, 
e.g., dryness.of the mouth, nervous- 
ness, insomnia, constipation, vertigo, 
etc., as compared to other™ sym- 
pathomimetic preparations.’ Another 
authority reports “no untoward reac- 
tions... except for a slight head- 
ache," and his studies indicate that 
the phosphate is approximately 50%, 
more effective than the derivative of 
amphetamine most commonly used 
at present. 


2/4/ 


“Profetamine 


CLINICALLY PROVED SYMPATHOMIMETIC 
IN CONVENIENT, SINGLE-DOSE UNITS 


1. Trippe, M. F.: Personal communication 3/1/47. 
2. Rosenberg, Phillip: Personal communication 


trade mark of Clort & Clark fer brond 
lie ma 
*U.S. Potents Pending of racemic emphotemine 
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~KELEKET KXP-100 


The KELEKET KXP-100 X-Ray Combina- 
tion meets perfectly the general practi- 
tioner’s need for quick, easy, accurate con- 
firmation of clinical diagnosis. 

The Unit is compact, requiring a space of 
only 8 x 104% feet. Yet it has ample power 
for all radiographic and fluoroscopic pro- 


cedures of general practice. It provides. 


well-defined screen images and fine-detail 
radiographs of highest diagnostic quality. 
Thetilt table is easily adjusted to the vertical, 
horizontal and Trendelenburg positions. 


New ease and simplicity of operation is 
afforded by the KELEKET Multicron Con- 
trol, which performs automatically many 
operations ordinarily requiring manual ad- 
justment. 

Like all KELEKET X-Ray Equipment, the 
KXP-100 is supplied exclusively in the new 
Kelekote Smooth Finish . . . beautiful, light- 
toned, easy to clean. 

For complete information ask your local 
KELEKET representative for Bulletin No. 
102, or write us direct. 


The KELLEY-KOETT ? Manufacturing Co. 


| 
23711 WEST FOURTH ST. ) COVINGTON, KY. 


< KELEKOTE —THE LOGICAL FINISH FOR MODERN X-RAY EQUIPMENT 
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Effectiveness with 
minimal side reactions 


PRIVINE 0.05% 


Because oi its extraordinary 
potency and prolongation of 
effect, Privine 0.05 per cent is 
fully adequate for practically all 
prescription purposes. 


The 0.1 per cent concentration 
should be reserved for office pro- 
cedures or the occasional] refrac- 
tory patient. 


PRIVINE 


Wascconstowler 


IT 1S HIGHLY POTENT 
The 0.05 per cent solution of Privine hydro- 


chloride—only one part in two thousand—pro- 
duces satisfactory shrinkage of the nasal mucosa 
in practically every patient. Privine is bland and 
non-irritating due to its isotonicity and buf- 
fered pH. 


ITS ACTION IS PROLONGED 


The effect of each application of Privine lasts 
from two to six hours. The long interval of 
comfort afforded and the relative absence of 
central nervous stimulation permit the use of 
Privine before retiring with the assurance of 


non-interference with restful sleep. 


PRIVINE (brand of naphazoline) Trade Mark Registered U. S. Pat. Off. 


PHARMACEUTICAL PRODUCTS, Inc., SUMMIT, NEW JERSEY 
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